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“Meant for the Clinician’”’ 


SAYS THE JOURNAL of the AMERICAN 
OSTEOPATHIC ASSOCIATION 


“Norris and Landis’ ‘Diseases of the Chest and Physical Diagnosis’ is brought up to 
date—new material has been added. It is meant for the clinician. 

“At a day when heart diseases lead all others, every physician, specialist, general prac- 
titioner or otherwise, must know and understand everything to the limit of possibility. 
Not only that, he must know the ramifications, the factors that are related thereto. 
“Here is a book of 950 pages, generously illustrated, diagrams and everything com- 
plete, with new features and all of the old ones that are carried down because of their 
practical value. 

“The names Norris and Landis are sufficient to recommend it.” 








By George W. Norris, M.D., Professor of Clinical Medicine in the University of Pennsylvania, and H. R. M. Landis, M.D., Professor 
of Clinical Medicine in the University of Pennsylvania. With a chapter on the Transmission of Sounds Through the Chest by 
Charles M. Montgomery, M.D., formerly Physician to the Phipp’s Institute; and a chapter on the Electrocardiograph by E. 
Krumbhaar, M.D., Professor of Pathology, University of Pennsylvania. Octavo of 954 pages, with 478 illustrations, some in colors. 
Cloth, $10.00 net. 


W. B. SAUNDERS COMPANY vlatensieeiaceal and London 























There is no objection to giving thyroid and pituitary together if the symptoms point in the 
direction of combined deficiency, It may be even well to give thyroid, pituitary, and ovarian 
(or testis) extract in one pill, except in the cases where thyroid has to be pushed; then it -must 
be given by hypodermic, or in a separate tablet, though tf desired still in clinical conjunction 
with the other hormones mentioned.—William Nathaniel Berkeley, “The Principles and Practice 
of Endocrine Medicine,” 1926, p. 356. 


Twelve Years Ago 


a formula was originated for the treatment of amenorrhea and dys- 
menorrhea. It blazed a trail for many similar preparations — similar 
in name, at any rate. 

This formula was 


Thyro-Ovarian Co. [Harrower] 


It is still leading the field. Why? Because it has stood the test. That means 
—results. And why results? “Quality” is the answer. Yes, the best that can be 
obtained. ‘ 

You cannot go wrong when you prescribe a quality product such as Thyro- 
Ovarian Co. (Harrower). 

Prescribe as follows: BR Thyro-Ovarian Co. (Harrower). No. 


C. Sig. 2, t.id., a.c. for ten days before menses; omit for ten days at 
onset of menses; 1, t.i.d. until ten days before menses; repeat. 


The Harrower Laboratory, Inc. 
Glendale, California 
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Calcium Administration 


Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 
oe 6 Church St. New York City at 
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DIETOTHERAPY 


Offers Unusual Opportunities 
To The Practising Osteopathic Physician 


And with 
MCCOLLUM AND SIMMOND’S 


New Fourth Edition of 


THE NEWER KNOWLEDGE 
OF NUTRITION 


You have at your disposal a wealth of practical nutri- 
tional data based on intensive research which will help 
you prescribe the diet in accordance with your 
diagnosis. 


What McCollum’s Work Means to You— 


This authoritative work deals with foods and their 
nutritive values; the therapeutic effect of ultra-violet 
rays; the properties of the various vitamins, A, B, C, D, 
E, G, and how they were isolated; effects of food in 
blood regeneration; diet in relation to the prevention 
of rickets and diseases related to nutriticnal metabol- 
ism—all of which go to make up the fascinating story 
of the dramatic advance of modern nutrition. 


Professor E. V. McCollum, Ph.D., Sc.D., is Pro- 
fessor of Chemical Hygiene in the School of 
Hygiene and Public Health, Johns Hopkins Uni- 
versity, Baltimore. 





There are 594 pages in this work, and the 27 
bibliography of 36 pages covers the litera- Pa 
ture of the world. 
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Constipation in Infancy 


/ on fact that Mellin’s Food makes the curd of milk soft and flaky when used as the modifier 

is a matter always to have in mind when it becomes necessary to relieve constipation in the 
bottle-fed baby; for tough, tenacious masses of casein resulting from the coagulation of ingested 
milk, not properly modified, are a frequent cause of constipation in infancy. 


5 ie fact that Mellin’s Food is free from starch and relatively low in dextrins, is another 
matter for early consideration in attempting to overcome constipation caused from the use 
of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


te fact that Mellin’s Food modifications have a practically unlimited range of adjustment is 

also worthy of attention when constipation is caused by fat intolerance, or an excess of all 
food elements, or a daily intake of food far below normal requirements, for all such errors of diet 
are easily corrected by following the system of infant feeding that employs Mellin’s Food as 


the milk modifier. 


Infants fed on milk properly modified with 


Mellin’s Food 


are not troubled with constipation 


A pamphlet entitled “Constipation in Infancy” and a liberal supply 
of samples of Mellin’s Food will be sent to physicians upon request. 


MELLIN’S FOOD COMPANY 


BOSTON, MASS. 
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Each cake equals one 
teaspoonful of cod liver oil 
in antirachitic potency... 


HERE IS A NEW, convenient way to give the 

expectant or nursing mother an efficient anti- 
rachitic, to help ward off rickets in her child and to 
check softening of her own bones and teeth. It is to 
prescribe “irradiated” Fleischmann’s Yeast. 


This readily available food now provides a depend- 
able source of the antirachitic vitamin D, one cake of 
Fleischmann’s Yeast in its new irradiated form being 
equivalent in vitamin D potency to one teaspoonful of 
standard cod liver oil. 





Due to its exceptional richness in vitamin B, as well 
as D, Fleischmann’s Yeast is one of the most depend- 
able aids to general physical well-being. An abundance 
of vitamin B in the diet also helps offset the frequent 
deficiency of this vitamin in the mother’s milk. 


As a laxative for the expectant or nursing mother, 
Fleischmann’s Yeast is particularly valuable. Women 
who are not ordinarily constipated can eat it during 
pregnancy and lactation without fear of its becoming 
a daily necessity afterward. 

Fleischmann’s Yeast retards the growth of harmful 
bacteria, stimulates peristalsis, and moistens the in- 
testinal residue. Regular elimination is established. 


Address inquiries to Dept. Y-S-4, Fleischmann’s Yeast— 
Standard Brands Incorporated, 595 Madison Ave., N. Y. C. 


Fleischmann’s Yeast is antirachitically activated 


by the Steenbock Process under license from 
the Wisconsin Alumni Research Foundation. 


FLEISCHMANN’S YEAST—NVOW JRRADIATED 


© 1930, Standard Brands Incorporated 
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What about taste? 


Do you have to apologize for the taste of 
the medicines you prescribe? Or do your 
patients still believe innocently that the 
medicine must be bitter to be efficacious? 


Agarol the original mineral oil and agar- 
agar emulsion with phenolphthalein, is for 
that up to date generation that wants its 
medicines in the proverbial “sugar coating.” 


No excuses are needed for its taste anymore 
than for its effectiveness. Agarol is exception- 
ally palatable without artificial flavoring. It 
flows freely from the bottle, and can be mixed 
with any liquid or soft food. 


Just enough mineral oil to carry unabsorb- 
able moisture to the intestinal contents, keep 
them soft, and so make evacuation easy and 
painless. By gentle stimulation of peristalsis, 
Agarol makes the result certain, and aids in 
reestablishing regular habits. 


One tablespoonful at bedtime 
—is the dose 


Final decision on the 
true worth of Agarol 
rests with the physi- 
cian. We will gladly 
send a twin package, 
with literature, for trial. 


Journal A. O. A. 
April, 1930 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. & 113 West 18th Street, New York Ciy 
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SomE human machines get up into high 
and the gear shift seems to jam. They’re 
worn out, desperate with fatigue, but they 
don’t know how to get into low. Whipped 
by caffein stimulants, tired nerves and 
muscles are driven almost to the breaking 
point, drawing heavily on energy reserves. 
Of course, those caffein stimulants must 
go. But it’s not easy to remove something 
which has become such an essential part 
of their lives, a desperate dependence. 
Many osteopathic physicians, faced 
with this familiar problem, have found 


real help in Postum. Its hearty, warm- ® 
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ing influence satisfies the patient and grad- 
ually, safely lets him down to a calmer 
pace. It answers his craving for an appetiz- 
ing, comforting hot drink. The best proof of 
Postum’s appeal to appetite is the fact that 
it is the favorite mealtime drink in over 
two and a half million homes. 

Postum is made of whole wheat and 
bran, deliciously roasted and slightly sweet- 
ened. It contains nothing to harm the 
most delicate constitution. 

In cases of under-nourishment, In- 
stant Postum made-with-hot-milk will 
prove a valuable addition to the diet. 


POSTUM COMPANY, INC., DEPT. P-O. 4, BATTLE CREEK, MICHIGAN 


We will be glad to send the osteopathic physician who addresses us a special gift package 


containing a full-size package of Instant Postum, together with samples of other Post Food 
Products, which include Grape-Nuts, Post Toasties, and Post’s Bran Flakes. If you lize in 


Canada, address Genera. Foops, Limitep, Dept. P-O. 4, Sterling Tower, Toronto 2. Ontario 


© 1930, G. F. Corp. 
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Free from THE SAFE MILK. Contains all 


Patho- raets 
genic Vitamins 
Bac- . Unim- 


teria ee eT paired 








Not poor hygienic con- 
ditions nor poor ventila- 
tion—but poor diet is the main 
factor in promoting the incidence 
of malnutrition; tuberculosis; anemia; 
etc. Milk must be free from pathogenic 
bacteria and be digestible to be beneficial! 

DRY CO is well tolerated by the most delicate 
stomach; has a high fat metabolism; gives immediate 
relief from digestive disturbances and increases the 
weight. The protein of DRYCO is 97 per cent assimilable. 


SEND FOR SAMPLES AND CLINICAL DATA 


THE DRY MILK COMPANY, Inc., 15 Park Row, New York, N.Y. 
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A NATURAL CORRECTIVE 


THAT 
PATIENTS WELCOME 
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No one knows better than the attending physician, the 
value of a natural corrective in treating faulty elimina- 
tion. And when this corrective food is extremely palat- 


able as well, its merit is even greater. 


Post’s Bran Flakes provides bran-bulk in an unusually deli- 
cious form. Its tempting flavor entices sluggish appetites. 


Its bulk gently stimulates normal, regular elimination. 


It is this combination of flavor and effectiveness which 
has made Post’s Bran Flakes the favorite of medical 
men. For it offers a genuinely welcome addition to the 
diet, which you can be sure patients will eat readily 


and regularly. 


POST’S BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 





© 1930, G. F. Corp. 


“Now you'll like bran” 


~ 4 We shall be glad to send to any physician or nurse 

a sample of Post’s Bran Flakes and samples of other 

Post Products, which include Grape-Nuts, Post 

Toasties, and Instant Postum. Address Postum Co., 

Inc., Dept. 0-430, Battle Creek, Mich. If you live in 

Canada, address General Foods, Ltd., Dept. OC-4, 
Sterling Tower, Toronto 2, Ontario. 





Let us send you literature and 
sample for a clinical test. 


The BiSoDoL Company 
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antacid, BiSoDoL, afford quick relief to the well 
known symptoms of gastric hyperacidity, but it 
introduces a control factor against the setting up of 
a dangerous alkalosis — a chief objection to single 
alkali medication. 


In BiSoDoL the sodium bicarbonate, being soluble, 
is immediately neutralized. However, as soon as 
neutralization has been established, magnesium 
carbonate serves as a control. It remains inert until 
a rise in the acid content of the stomach activates 
this neutralizing property. The two salts maintain 
the balance of normal reaction in the stomach, and 
correct abnormal deviations. 


BiSoDoL has been found effective in controlling 
cyclic vomiting, the morning sickness of 
pregnancy, and alkalinizing against colds and 
respiratory affections 


In the formula are included bismuth sub- 
nitrate, antiflatulents and flavorings which 
enhance its value and render it acceptable 
to the patient. 


Advertised solely to the 
medical and allied 
professions. 


BiSoDoL 


130 Bristol Street 
NEW HAVEN, CONN. 
Dept. AOA-4 





Nor only does the balanced 
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Patient Types... 


The Hospital Case 


Conrmep to the bed, weak and nervous, the hospital patient under 
your care is hardly a fit subject for the old-fashioned drastic purge. 
Petrolagar has many advantages in maintaining bowel function. It 
is palatable. It mixes easily with bowel content, supplying unabsorb- 
able moisture with less tendency to leakage. It does not interfere 
with digestion and is prescribed in preference to plain mineral oil. 
Petrolagar restores normal peristalsis without causing irritation, 
— a soft-formed consistency that provides real comfort to 
wel movement. 
Petrolagar is composed of 65% (by volume) mineral oil with 
the indigestible emulsifying agent agar-agar. 


Petrolagar 














Petrolagar Laboratories, Inc., 
536 Lake _ Drive, AOA-4 
go, Ill. 


Gentlemen: — Send me copy of “HABIT TIME™ 
(of bowel movement) and specimens of Petrolagar. 


Address . 
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Where cow’s milk is used for Infant Feeding— 


Nestlé’s Milk Food 


has definite advantages as a modifier 


1. renders the formula anti-rachitic 6. helpsthe absorption of calcium and phosphorus 
2. increases the A, B and D vitamin content 7. paves the way to more solid food 
3. reinforces the mineral content, especially iron, cal- 8. prevents constipation, prevents goitre 

cium and phosphate 9. prevents the protein from coagulating in 
4. increases the fat content without digestive disturbance large curds 


5. maintains excellent digestive conditions inthe intestines 10. provides the additional iron needed to 
prevent anaemia 


A comparison 






















































e 7 
Usual of modifications Nestlé’s 
Carbohydrate Milk Food 
Modification Modification 
Formula for Age Formula for Age 
3 Months 3 Months 
COW’S MILK. . . 20 0z./ > COW’S MILK. . . 20 oz. 
ee 15 oz. WATER ..... 15 oz. 
L ADDED \ i ibi f a 
USRBOHYDRATE® tenon: te prevent’ NET. . Sa 
fuls rickets 
LACTOSE 
the factor aside 
from vitamin’’D”’ 
having influence 
on absorption of 
calcium and 
phosphorus 
STARCH 
to cause the 
milk protein to 
SALTS VITAMINS finely divided SALTS VITAMINS 
Calcium Tt) A TT curds Calcium ttt A ttt 
Phosphorus tTlB + Phosphorus TIT/B tt 
Iron t Iron +tt 
Sodium Iodide t-|C t- Sodium Iodide ttt | © t— 
Bo f D ttt 









































ADDED 
MILK SALTS 
Namely calcium 
phosphateandiron 
citrate, alsoavery 
small biologically 


Questionable 


t— Questionable 
supply 


supply 
Small supply 

tt Good supply 
Ttt Excellent supply 


Small supply 
necessary quan- Good 


tity of iodide of, 
sodium 


+7 supply 
ttt Excellent supply 





Samples and literature, together with celluloid feeding table calcula- 
tor, sent free to Physicians on receipt of professional blank. Address: 


NESTLE’S FOOD COMPANY, Inc. 


Dept. 7-F-4, 2 Lafayette Street, New York City 
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THE WAY 


For Colon Irrigation 


DOCTOR: 


OU have noticed this advertisement in previous 

issues and no doubt given more than a passing 
thought to Colon Irrigation. The Vattenborg Sys- 
tem is new but Colon Irrigation is not. Since scien- 
tific progress never stands still, it is only natural 
that in keeping with this progress the necessary im- 
plements for carrying out advanced ideas of tech- 
nique are also forging ahead. The old, ineffective 
irrigating apparatus with no facilities for simultan- 
eous return flow is in the discard. Everybody is 
talking about the Vattenborg Colon Irrigator be- 
cause it AFFORDS SIMULTANEOUS INTAKE 
AND RETURN FLOW and not through the same 
tube either. It is radically different and very much 
for the better, too. The patented Vattenborg Anal 
Speculum so simplifies the technique for Colon 
irrigation that it has practically revolutionized the 
method of colon irrigation. It is so simple, clean and 
effective. No odors, no dirty wet hands and above 
all pleasing to the patient as there is no distention or 
undue pressure on the colon wall during operation. 
Moreover, there is no inconvenient and time absorb- 
ing sterilizing process to go through. All that is 
necessary to sterilize is the Anal Speculum and the 
Colon Tube. 


You know the value of Colon Irrigation and it is 
imperative that you use the most convenient, the 
most effective method you can procure, and at the 
present time, that is the Vattenborg System. 


No physician can afford to be without the knowl- 
edge of what the Vattenborg will do. It can be in- 
stalled on very easy terms and you can use it while 
paying for it. Clip the coupon right now and mail 
it in to us while this message is still fresh in your 
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Vattenborg 


Vattenbors Systems Inc. (22. 


y “ Gentlemen: 


318 Stewart Street 7 Please send me Vat- 


tenborg Brochure and 
your terms of purchase 


SEATTLE Pf on the Vattenborg Colon 


Irrigator. 


7 NAME 


mind. / 





“ ADDRESS 








/ A.0.A 
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“Every time I go to the Browns for a 
meal, I leave the table not entirely satis- 
fied,” said a man to his friend. “Why is 
it... they seem to set a good table.” 

“I agree with you,” replied his friend, 
“and I'll tell you what their meals lack. 
It’s sugar.” 

Nothing takes the place of sugar in 
satisfying the appetite. And it is natural 
that our systems crave sugar. We have 
learned to expect it in fruits and vege- 
tables, which, if fresh and ripe, abound in 
original .sweetness. But too often, these 
foods reach us lacking in sugar. A clever 
cook senses this and replaces it in cook- 
ing, or tops the meal with a sweet dessert. 


Too many of our meals are lacking. 


As a matter of fact, sugar is an essen- 
tial in the diet. Not only for the energy 
it supplies, but for its value in making 
essential foods more palatable. Dieticians 
will tell you that it is correct to add a 
dash of sugar to carrots, peas, spinach, 
cabbage and tomatoes while they are 
cooking. Such flavored foods are eaten 
with keen relish. 

It is your duty to see that you—your 
family—has sugar in the correct amount. 
And it can be judiciously introduced in 
the diet—as a flavor and in wholesome 
desserts. The Sugar Institute. 


@t “Most foods are more delicious and nourishing with Sugar” 
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A New Factor in the 
Treatment and Prevention 


of Caries and Pyorrhea 


Preliminary reports on 114 cases published in “The Journal of 
the American Dental Association”* indicate that vitamin “C” de- 
ficiency may be an important factor in dental caries and pyorrhea. 


XCERPTS from this comprehensive 

preliminary report indicate the im- 
portance of the dietary investigations 
made to date—and promise much for 
the greatly augmented experiments now 
being carried on. Excerpts: 


Caries 


“Uncomplicated caries occurred in 
47 of the cases Studied. In these cases, 
there was not one perfect diet and not 
one diet that was deficient only in vita- 
min D; but 27 contained plenty of 
vitamin D and were deficient only in 
vitaminC. From this it is clear that peo- 
ple may have carious teeth even though 
they are ingesting an adequate amount 
of vitamin D. This entire group was 
eating a diet deficient in vitamin C. 


Inflamed Gums or Pyhorrea 


“mn 


Caries associated with inflamed gums 
or pyorrhea occurred in 25 of our cases. 
None of them had a perfect diet and 
none of them were eating a diet that 
was deficient only in vitamin D. Their 
diets were deficient in vitamin C and, 
in 14 of the cases, this was the only 
deficiency. 


“Inflamed gums or pyorrhea or both, 
but without caries, occurred in 25 cases. 
Of these, 14 showed pyorrhea. There was 





*“‘The Relation of Diet to Caries and Other Dental 
Disorders."’ Milton Theo. Hanke in collaboration with 
the Chicago Dental Research Club, Otho S. A. Sprague 
Memorial Institute and Department of Pathology, Uni- 
versity of Chicago. The Journal of the American Dental 
Association. Vol. 16, No.12, pp 2263-2271. 


no exclusive vitamin D deficiency in 
any case. The diets were all deficient in 
vitamin C and 14 of these cases showed 
no other deficiency.” 


Vitamin “‘C”’ Most Important 


“From this entirely unprejudiced sur- 
vey we have been forced, rather con- 
trary to our expectations, to the con- 
clusion that if diet is a factor in dental 
disorders vitamin C is probably the most 
important...... 


Vitamin C’’ Easily Destroyed 


“Vitamin C, a highly important ac- 
cessory food factor, is a very unstable 
substance. It is destroyed rapidly by 
alkali and by heat, especially in the pres- 
ence of oxygen. It is not stored in the 
animal body-and, since the body tissues 
are slightly alkaline, and at a high oxi- 
dation reduction potential, one would 
hardly expect this vitamin to survive 
very long. Vitamin C is present in the 
largest amounts in those foods that are 
most strongly acid, e.g., lemons and or- 
SI. +2000 All green plants probably 
contain some vitamin C, but the quan- 
tity is, in most cases, small. Of the leafy 
vegetables, raw lettuce and cabbage 
can be recommended as sources of this 
vitamin.” 


Renew Supply Daily 


“Since vitamin C is rapidly destroyed 
by the living animal tissues, it is essen- 
tial that an abundance of this vitamin 
be eaten every day.” Here the author 


suggests including in the diet of chil- 
dren 6 to 10 years of age “the juice of 
Y, lemon mixed with sufficient orange 
juice to make % pint.” For children 
over 10 years of age and for adults he 
recommends the inclusion of “the juice 
of one lemon mixed with sufficient or- . 
ange juice to make one pint (to be taken 
in two portions, one portion at break- 
fast time, the other at dinner) .” 
1 4 1 


Reprints Available 


Naturally, we, the California orange 
and lemon growers, were greatly inter- 
ested to learn of this work. We have 
obtained a limited number of reprints 
of the article as it appeared in “The 
Journal of the American Dental Asso- 
ciation.” We will be glad to supply 
these, gratis, to members of the medical 
and dental profession. For your conve- 
nience, we print the coupon below. If 
you wish a copy of the article, simply 
fill in your name and address and mail 
to the address on the coupon. 


Dietetic Research Department, 
California Fruit Growers Exchange, 
Div. 204-M, Box 530, Station “C,” 
Los Angeles, California. 


Please send me, without cost or obligation, the nine- 
Page reprint of the article ‘The Relation of Diet to 
Caries and Other Dental Disorders.”” 


Name 





Street 





City 





State. 
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ANTITOXIC 
FOOD 


HEN the bowels are chronically 

constipated and the stools are foul 

smelling, the evidence points to a 
cisease-producing putrefaction in the in- 
testinal tract. 


Under normal conditions Nature guards 
against putrefaction by promoting the 
growth of friendly germs, notably B. aci- 
dophilus and bifidus. 


These benign organisms will only grow 
on the right kind of soil and hence the 
rationale of feeding with the food product 


Lacto-Dextrin 


which acts in a natural way to suppress 
putrefaction and intestinal poisons by 
changing the flora. 


Lacto-Dextrin is a food with a medicinal 
effect. Its use alone or, in obstinate cases, 
combined with the plant seed Psylla (plan- 
tago psyllium) has been fully described in 
the scientific presentation, “A Practical 
Method of Changing the Intestinal Flora.” 


Write for your copy of this interesting 
book and for free clinical trial packages. 


Mail Us This Coupon Today 


The 
BATTLE CREEK 
FOOD COMPANY 


Dept. AOA-4, Battle. Creek, Michigan 


Send me, without obligation, trial tins of Lacto- 
Dextrin and Psylla, also copy of treatise, “The 
Intestinal Flora.” 


NAME (Write on margin below) ADDRESS 
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Bring weight up to normal 


A new appetite - stimulant 


rich in Vitamin B 


OW often do you have under- 
weight and under-nourished pa- 
tients who complain of a lack of appe- 
tite? Unless you can correct this con- 
dition it may prevent your treatment 
from producing the best results. 


Frequently poor appetite means a deficiency of one im- 
portant dietary factor—Vitamin B. In such cases a 
quick and easy way to restore appetite is by supplement- 
ing the diet with a substance rich in Vitamin B. 


One of the first results you will notice is an increase in 
weight. And strangely enough, this can take place with- 
out increasing the actual amount of food eaten. For 
Vitamin B enables the patient to make better use of the 
diet by helping him to assimilate his food to advantage. 


It was to provide Vitamin B in a palatable form which 
would appeal to convalescents, malnourished children 
and adults that E. R. Squibb & Sons developed Vitavose. 
Vitavose is a golden, wheat germ sugar made from 


FREE: Samples 
of Vitavose, Dex- 
tro-Vitavose and 
detailed informa- 
tion. Write E. R. 
Squibb & Sons, 80 
Beekman _ Street, 
New York, N. Y. 


with Vitavose 





defatted malted wheat germs. It is exceedingly rich in 
Vitamin B and iron. In addition Vitavose contains all 
the natural water soluble health-giving elements of the 
wheat germ. Children and adults will like the pleasant 
malty flavor when Vitavose is added to milk, or sprinkled 
on fruit and cereal. 


Vitavose for Infants, Too 
To prevent a deficiency of Vitamin B in the infant’s diet 
Vitavose should be given as a source of Vitamin B just 
as regularly as cod-liver oil is given for Vitamins A and 
D, and orange juice for Vitamin C. 


For very young infants, particularly those subject to 
digestive disorders, there is a new, sweetened form of 
Vitavose called Dextro-Vitavose in which the carbo- 
hydrate (dextrose) content has been materially increased. 


When mothers ask your advice on infant feeding, sug- 
gest starting the infant on Dextro-Vitavose, gradually 
replacing it with Vitavose until the latter is the only 
carbohydrate food in the milk mixture. 


SQUIBB’S VITAVOSE 
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An Invitation— 


A cordial invitation is 
extended to the osteo- 
pathic profession to make 
use of the facilities which 


are offered by the 





HOUSE of FINNERTY 


MONTCLAIR N. J. 






REGISTERED HOSPITAL 


which includes complete 
osteopathic, surgical, lab- 
oratory, dental, radium 
and X-ray divisions. 
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Symposium on the Diseases of the Colon 


Papers CONTRIBUTED BY TRUSTEES OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


The Colon: 


Some General Considerations 
Russet, C. McCaucuan, D.O. 
Kokomo, Indiana 


A very thorough discussion of the colon in the 
February number of THE JourNAL left little for com- 
ment on the subject. Dr. T. G. Billington in the 
proctology section contributed a paper on autoin- 
toxication which covered the general considerations 
and other authors in that issue covered specific con- 
ditions of the colon. 

It is obvious that a large percentage of the 
chronic cases which the average osteopath treats 
have symptoms distinctly referable to pathology in 
the colon or to some of its divisions. Another large 
group is one in which many of the symptoms are 
the result of functional disturbances of that organ. 

We are apt to think of the colon as an organ of 
low sensibility and high resistance; an organ which 
can and does stand considerable abuse without func- 
tional protest. Perhaps that is the reason it is so 
often neglected and abused to a point where re- 
covery is slow and where sequelz and complications 
are frequent and stubborn. Most symptoms referred 
to as stomach discomfort arise primarily in bad 
functioning of the colon. Actual disease of the 
stomach without previous colonic difficulty is rare 
in general practice. 

The theory that perhaps we have held exag- 
gerated ideas of the amount and effect of toxins ab- 
sorbed by the blood stream from the walls of the 
colon has been advanced lately. But it will be hard to 
convince the general clinician that the largest propor- 
tion of obvious toxemia is not of colonic origin. While 
we know, for instance, that indicanuria and its asso- 
ciated products may appear in several types of self in- 
toxications, we have regularly and most often seen 
it disappear with the very first alleviation of colonic 
disease. This comparatively simple and positive 
urinary test is too often overlooked in our diag- 
nosis. In every indicanuria not obviously of an- 
other source, that is, tuberculosis, cancer, pus filled 
cavities, etc., the intestinal tract and especially the 
colon is most likely to be the offender. 


Since ordinary colonic flushing, high enemas, 
irrigation, etc., will very generally eradicate indican 
from the urine temporarily and since such treat- 
ment very generally improves most functional or 
organic colonic symptoms we must conclude that 


there is a very definite tie between colonic disease 
and indicanuria, and since indicanuria is such a fre- 
quent finding in routine urinanalysis, evidence is 
offered that colonic disease is a condition very fre- 
quently offered to the observing physician. 


The causes of colonic disease in general ordi- 
narily given are well known. Some of the causes 
and effects more infrequently discussed may be of 
interest. It is often difficult to distinguish between 
causes and effects in colonic dysfunction. For ex- 
ample, most of us believe that poor posture is detri- 
mental to good intestinal function. People who 
droop, who sit continually on the back of the sac- 
rum, who walk with the pelvis tilted backward and 
upward with a flattening or obliteration of the lum- 
bar curve, notoriously have colonic symptoms. A 
brief reference to the spinal lesions present in such 
posture shows at once why the colon would lack 
muscular tone, why it would fail to empty and why, 
therefore, it would permit putrefactive changes. 
Atony allows ptosis and passive congestion in time 
becomes chronic. Automobile drivers and desk 
workers are good examples of this postural group. 


We know, too, that most degrees of colonic dis- 
ease produce under-nutrition or malnutrition, and 
that muscular weakness is an apparent symptom. 
It is true that weak skeletal muscle promotes the 
drooping posture; that it makes that posture the 
most comfortable one. Therefore, as we said before, 
it is difficult to sort out cause and effect. 

But it is not necessary to make such differentia- 
tion: with osteopathic manipulation we can and do 
correct the spinal lesions which have allowed the 
colonic irritation and we tone the skeletal muscle 
until proper posture is maintained. From the other 
angle, proper diet, rest, colonic cleaning, and ab- 
dominal manipulation gradually decrease putrefac- 
tion and promote absorption of normal digestive 
products until the general nutritional failure is over- 
come. We attack the “vicious circle of cause and 
effect” at more than one point and quite generally 
obtain results not otherwise duplicated. 


The type of colonic disturbance discussed in 
the last few sentences, i. e., the atonic type with 
stasis, tendency to dilatation, putrefaction, malnu- 
trition, bad posture, etc., is the most frequent in- 
testinal group presented in practice. Abdominal 
manipulation was mentioned as desirable in these 
cases. If any possible inflammation in the abdomen 
is first given consideration (for example appen- 
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dicitis, cholecystitis, salpingitis), frequent careful 
manipulation of the colon is a very effective part of 
the treatment. The patient should lie on the back 
with the hips and thighs elevated markedly, with the 
abdominal muscles absolutely lax and the thighs 
flexed. Then with very gentle and slow but with firm 
pressure from the finger tips the small intestinal 
coils can be lifted and held toward the diaphragm. 
When this has been accomplished deeper pressure 
may be used to lift the colon from its drag on at- 
taching ligaments. The transverse colon may be 
elevated until both hepatic and splenic flexures are 
less angulated. The cecum may be elevated and as- 
sisted in drainage and emptying. The sigmoid may 
be partially straightened and often, very often, fecal 
impactions may be discovered and broken up. Plenty 
of time should be used in completing this work and 
patients should be seen frequently. Such treat- 
ment, if carefully applied, is perfectly safe and ef- 
fective. (In fact I have yet to see an osteopathic 
technician use any abdominal manipulation one half 
so vigorous and dangerous as the average surgeon 
uses in examining the diseased appendix or ovary or 
gall bladder.) 

Other writers in this issue will discuss mucous 
colitis, but a few observations are here contributed. 


The nervous element as a cause of mucous 
colitis has been stressed as important. Every text 
mentions it. There can be no question but that 
nerve irritation, incoming stimuli in excess of 
normal, does affect and prolong this type of colitis 
—if in fact such nerve irritation is not itself causa- 
tive. A case in point illustrates this and many cases 
of like nature might be cited. A woman of 40, mar- 
ried, with one child at the age of 20, is thin, under- 
nourished and weak. Her posture is that mentioned 
in earlier paragraphs. She has had an appendec- 
tomy together with a partial hysterectomy and 
double salpingectomy. She has ptosis of all the ab- 
dominal intestinal organs with the fundus of the 
stomach falling into the pelvis together with loops 
of the transverse colon. These conditions are dis- 
tinctly palpable and flouroscopy shows the condi- 
tions distinctly. At 35 years she developed a mov- 
able right kidney and has had three severe attacks 
of right abdominal pain from a kinked ureter. These 
attacks lasted in each instance from two to three 
weeks. In each of the three attacks toward the end 
of the second week very distinct signs of mucous 
colitis developed. Enormous quantities of mucous 
intestinal casts were passed at three or four-day in- 
tervals, resulting in relief from the typical colitis 
symptoms for about 48 hours when the cycle would 
repeat. It seems likely that the intense neuroses 
produced by the pain from the kinked ureter are re- 
sponsible for the onset of the colitis. The pain be- 
comes an exciting cause but not necessarily a pre- 
disposing one. 

Abdominal binders or rigid truss-like sup- 
ports are often prescribed for relief of ptosis of the 
abdominal content. Where these are firm enough 
to actually hold the abdominal contents up out of the 
pelvis the pressure applied is often so great as to 
produce circulatory stasis in the abdomen. Such 
braces should be used with the greatest care, should 
be fitted exactly, examined frequently, and above 
all should be removed every few hours while the 
patient is recumbent with the hips elevated and the 
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lower lumbar flexed. Girdles, corsets or supporter 
belts worn by modern women, while they are an im- 
provement on the old fashioned types, practically all 
exert constricting and downward pressure on the 
abdominal wall and contents thus promoting cir- 
culatory stasis, ptosis, atony and therefore putre- 
faction and absorption of toxemia. 

Acute or chronic inflammation of other abdom- 
inal and pelvic organs is prone to produce a more 
or less general colitis, often of the spastic, painful, 
type. These colons are apt to produce fever and 
other evidences of acute intestinal intoxication. One 
good example has just been concluded satisfactorily. 

A widow of 40 with two children in their teens 
became bedfast with all the symptoms of an enter- 
colitis of the type just mentioned. Considerable 
fever, general soreness and acute pain throughout 
the abdomen appeared. This was a third attack; 
each was accompanied by a spastic, stiff, painful 
colon, gas distension, general toxemia, nausea, vom- 
iting, anorexia, etc. For many years this patient 
had suffered painful attacks in the right lower quad- 
rant—diagnosed as an ovaritis. Accordingly opera- 
tion to relieve this was done as soon as the colon 
symptoms responded to treatment. Both ovaries 
were found to be degenerated by large cysts and 
most of each was removed leaving what minute por- 
tions found normal for the functional purposes of 
internal secretion. The round ligaments were short- 
ened and a normal appendix removed. (Many of 
these cases are carelessly diagnosed acute appen- 
dicitis and operated in the state of a general entero- 
colitis. This greatly increases the danger of the 
operation.) 

There has been no recurrence of the intestinal 
condition and none is to be expected from the causes 
discussed. This patient was advised to have the 
operation several years ago in order to prevent just 
such an occurrence, but refused. It did not help 
that the physician could have said, “I told you so.” 

Many other examples of this sequence of events 
could be quoted. Cholecystitis often produces the 
same group of symptoms, although there is the de- 
cided probability here that drainage from the gall 
bladder might infect the intestinal tract. 

A chronic colitis is often the cause of rheuma- 
toid arthritis and less frequently an acute arthritis. 
It is good diagnosis after other usual sources of 
focal infection have been exhausted in cases of 
arthritis, to take the colon and its appendages into 
consideration. When arthritis does result from 
colitis the arthritis is apt to be particularly stub- 
born. A colon can not be cleaned up as rapidly as 
pyorrhea or infected tonsils. 


In such cases of acute arthritis resulting from 
colitis the worst possible results are obtained from 
efforts to clean out the putrefactive debris with 
cathartic of drastic or mild type. Mild physics are 
ineffective and drastic ones much too active. In the 
last case irritation of the bowel wall either from 
direct effects of the physic or from increased peri- 
stalsis put the wall of the bowel in a much more ab- 
sorptive state. Epsom salts are favorites with the 
old school in such cases, and acute exacerbation of 
rheumatic inflammations has followed such drastic 
physics. In more than one instance an increase in 


indicanuria has been observed immediately follow- 
ing such administration. 


A clinician is forced into 
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the belief that the selective power of the intestinal 
wall is destroyed to some degree by the physic and 
that the blood stream is likely to become immed- 
iately loaded with toxins. We have not proved 
these findings by laboratory methods but many pro- 
cedures in the healing art are justified or condemn- 
ed by clinical observations. 

Much better results have been obtained in cases 
where the colon is considered responsible for the 
original infection by repeated, careful, S. S. enemas, 
not too large in amount, followed by manipulative 
procedures to abdomen and spinal centers. These 
patients are ill too long to starve them through the 
infection time and must be nourished and elimina- 
tion promoted by keeping the volume of intestinal 
content high and the quality such as will discour- 
age putrefaction. 

It is probably very true that the physician who 
best manages diet and intestinal elimination in all 
acute infections has the least mortality and the 
shortest recovery rate. 

308-10 Citizens Bank Bldg. 





Diagnosis of Colon Conditions 
Puit R. Russet, D.O. 
Ft. Worth, Texas 


In discussing the diagnostic aspect of the con- 
dition with which this symposium deals, I wish to 
call attention to the following points: 

1. Itis impossible, generally speaking, to make 
an accurate diagnosis of conditions involving the 
colon without making a complete physical examin- 
ation. 

2. The colon cannot be considered apart from 
the rest of the alimentary tract. 

3. Most patients suffering from colon trouble 
are unaware of the condition, but give a history 
which leads you to suspect that the colon is in- 
volved. 

4. More attention has generally been given by 
physicians to focal infection than to pathology of 
the colon. 

As we are not here dealing with the etiology of 
colon involvement I will pass at once to the two 
main symptoms of pathology in that region—con- 
stipation and dysentery. 

Of course we bear in mind that we must ques- 
tion and examine the patient carefully to ascertain 
all possible causes of the disease. There are a few 
points in the history to which we must give par- 
ticular attention, such as the regularity or irregular- 
ity of the bowel action, the consistency of the stools, 
whether hard and well formed or soft and mushy or 
watery, or the last small or ribbon like. 

These are good leads. A stool that is hard 
throughout indicates delayed action, while a ribbon- 
like one indicates spasticity or obstruction. The 
history of a soft or watery stool extending over a 
period of time should cause us to check over our 
classifications of dysentery. 

The average patient is a poor observer of any- 
thing but pain, therefore we must be on guard or 
they will mislead us. It is surprising how few peo- 
ple can describe their bowel actions. 

Inspection of the patient is important. Observe 
the general appearance and build. The tall slender 
patient is more likely to have colon stasis than the 
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low stump individual. Notice whether the patient 
has a toxic appearance—if there are any skin erup- 
tions or discolorations. Discover whether the pa- 
tient has dull headaches or visual disturbances not 
correctable by glasses. 

A physical examination of the abdomen will at 
times bring out astonishing facts. Note the size 
and shape of it; the location of tender areas and 
gas formation. Palpate deeply for mass formation 
and adhesions. Our physical examination is not 
complete until we have made a thorough examina- 
tion of the rectum, noting the retention of fecal mat- 
ter, if any. This is sometimes caused in the male 
by a large thick prostate, and in the female by the 
heavy or displaced uterus producing a mechanical 
obstruction. It is noticeable that retention is more 
common in the female. 

We must look carefully for hemorrhoids, fis- 
sure, fistula, spastic sphincter and the condition of 
the valves of the rectum. 

Having completed the physical examination and 
with suspicion directed to colon trouble, we pass 
to the more positive methods of diagnosis. 


1. A urinalysis is always indicated unless the 
patient has had a negative report within six months. 
The presence of indican or skatol in the urine is in- 
dicative of colon trouble, it being due to toxic ab- 
sorption of putrefactive material from that region. 

2. In making a blood count a high lymphocytic 
with a lowered red and white count may be in- 
dicative of colonic infection. A blood culture will 
in many cases show a low-grade bacteriemia—gen- 
erally the B. coli-communis. 

3. A roentgenographic and fluoroscopic ex- 
amination is almost indispensable in making a diag- 
nosis of colon conditions. Every physician should 
be able to interpret a roentgenogram of the colon. 

We should note the size, filling defects and any 
spastic areas of the colon, and the presence or ab- 
sence of the normal haustral markings. Starting 
with the ileocecal valve we note whether or not 
patulence is present. Some of our most marked 
toxemias come from a bad ileocecal valve. What is 
the size of the cecum and does it empty in a nor- 
mal length of time or is there any evidence of resi- 
duum? 

Next, can we visualize the appendix? What is 
its position in relation to the cecum? Does it prop- 
erly empty and is it fixed or freely movable? 

At the hepatic flexure we note particularly 
whether sharp angulations are present and whether 
bowel bends back upon itself and is adhered to 
cecum or ascending colon or whether there are ad- 
hesions directly at the flexure. 

In the transverse colon we most frequently find 
our marked ptoses. If such a condition is found, 
note whether the transverse colon can be placed in 
normal position by palpation. It is necessary to 
make observation of this region with patient in erect 
position. 

At the splenic flexure look particularly for 
angulations and volvulz. Spasticity is more often 
found in the descending colon than in any other 
portion of the bowel. Spasticity generally indicates 
colitis, but it may be due to intestinal parasites, 
syphilis or cancer. 

Observe the sigmoid flexure for ptosis and ad- 
hesions and the rectum for filling defects and 
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spasticity of valves. After observing rectum when 
full have patient empty rectum and again observe 
to see if there is any evidence of residuum or any 
indication of fissures or crevices. 


It is useless to tell you that a roentgen ray 
photograph without fluoroscopic examination 1s 
practically valueless in an intestinal examination 
and that in all these cases barium enemata should 
be given. 

In making a fecal examination note the follow- 
ing: 

1. Consistency, whether hard, soft, mushy, watery or 

frothy. 


2. Color, looking particularly for clay-colored stools, 
evidence of biliary obstruction. 


3. Adult intestinal parasites or portions of same. 


4. Mucus, whether finely divided and intimately mixed 
with stool, or whether gelatinous, slightly colored 
and on outside of curds. 

5. Blood, whether bright red and easily identified 
with microscope, indicating lesion in rectum or sig- 
moid, or whether blood is occult or partially dis- 
integrated, indicating lesion higher up in intestinal 
tract. 

6. Bacteria: a gram stain should be made to ascertain 
whether stool is gram negative or gram positive. 
Normally the stool is gram negative but if too 
many gram negative bacilli are observed typhoid 
or dysentery should be suspected, if patient gives 
history of frequent diarrhea. 

A gram positive stool is usually found in cocci in- 
fections of the large intestine, or may be due to 
profound intestinal putrefactive changes. 

7. The state of the digestion is not of much value 
in this diagnosis unless a test meal has been given 
and carefully marked with powdered charcoal or 
carmine. 


If test meal has been administered it is of par- 
ticular value to note (a) whether fat globules are 
present, indicating probably biliary obstruction, 
either partial or complete; (b) whether raw starch 
granules are found, leading us to suspect pancreatic 
involvement; (c) striated muscle fibres may indi- 
cate either pancreatic or gastric insufficiencies or 
disturbances. 


» CAUSES OF CONSTIPATION 
1. Mechanical— 


Spinal lesions 
Tumors 

Stenoses and kinks 
Adhesions 
Intussusception 
Diverticule 

Ptosis 


2. Dyschiria— 
Fissures 
Fistulas 
Hemorrhoids 
Spastic sphincter ani 


3. Inhibitory— 
Endocrine imbalance 
Habit 
Hysteria 
Colitis 


4. Functional— 
Toxins (lead poison, opiates, etc.) 
Nutritional disturbances 
a. Anemia 
b. Cachexia 
c. Dystrophia 
d. Dietary 
Atonicity 
Spasticity 
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CAUSES OF DYSENTERY 
1. Functional— 
Simple or environmental 
Gastrogenous 
Fermentative 
Endocrine (thyroid, adrenal) 
Pancreatic 
Sprue 
Nervous 
Colonic irritability (simple colitis) 


2. Organic— 
Toxic (mercury, arsenic, etc.) 
Infectious 
a. Specific or primary (bacilli, cholera) 
b. Nonspecific (secondary to any of above) 


3. Parasitic— 


a. Protozoal 
b. Amebic 
c. Flagellate 





Carcinoma of the Colon 
Grorce M. LAuGHLIN, D.O. 
Kirksville, Mo. 


In considering cancer of the organs of the ab- 
domen, cancer of the colon comes next in frequency 
to cancer of the liver and stomach. Cancer of the 
small intestine is rare. 

In discussing any disease it is customary to 
consider it from the standpoint of cause or causes, 
symptoms and treatment: I shall follow that plan 
here. 

We seem to know something about some of the 
causative factors of cancer but no one yet has been 
able to put his finger positively on the cause or 
causes of this disease. Innumerable theories are 
advanced; one seems about as good as another; all 
seem more or less untenable. We know that cancer 
is a malignant disease; that it is progressive; that 
unless it is recognized early and properly treated 
it usually results in death. 

Some consider cancer a local disease; others are 
just as firm in their conviction that it results from 
general causes, such as would produce some type of 
toxemia. Among these so-called causes we find im- 
proper food, poor elimination, chronic infection— 
particularly of the teeth, lack of exercise, rapid liv- 
ing, the stress of modern civilization. All these are 
thought to be more or less predisposing causes. The 
precipitating cause is thought to be irritation, me- 
chanical, chemical or thermal. Cancer often occurs 
at the site of an old inflammation; for example, can- 
cer following ulcer of the stomach or duodenum. 
We are quite certain that the cause which precipi- 
tates cancer, that is, irritation, is quite well founded; 
but as to the other causes, one guess is as good as 
another. 

Cancer of the colon——For the most part, the 
points of appearance are the cecum, hepatic flexure, 
transverse colon, splenic flexure and sigmoid flex- 
ure. These are probably the places of greatest irri- 
tation. Theoretically, it would seem so. The tumor 
arises from the mucosa and gradually invades the 
deeper tissues. Before long the lymph glands of the 
mesentery are involved. The tumor is usually hard 
and encircles the gut. It is not readily palpated in 
abdominal manipulation. The symptoms are more 
or less varied, depending on the location. 

I never attempt to definitely diagnose cancer 
of the colon, save when it is low in the sigmoid, 
without the aid of roentgenography. There is 
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usually but little abdominal distress until the tumor 
is large enough to produce some obstruction. 
Usually the patient is constipated and often the 
stools are bloody. As a rule the blood is dark. 
Whenever the patient passes dark blood one thinks 
of cancer of the colon, although of course the con- 
dition might be due to ulcer of the stomach or in 
some part of the gastro-intestinal tract. All blood 
passing with the stools, except when it comes from 
the rectum, will have a very dark color—sometimes 
almost as black as tar. Whenever we receive a pa- 
tient who gives a history of passing bloody stools, 
we investigate the gastro-intestinal tract from the 
stomach to the rectum. The history of the case will 
be helpful in arriving at a diagnosis. 

The test meal is helpful in determining the 
character of the trouble, if it is situated in the stom- 
ach. In ulcer, there is usually pain which bears a 
rather close relation to eating. Blood is present in 
active ulcer; and usually there is hyperacidity. In 
cancer of the stomach, although we find blood, there 
is reduced acidity and food is poorly digested. 

In cancer of the colon it is often difficult to 
arrive at a definite diagnosis until the tumor pro- 
duces some obstruction or defect in the filling of 
the colon. Usually we give a barium enema and 
then study the roentgenograms which have been 
made. If there is much obstruction, the colon does 
not fill well. In that case we give the barium by 
mouth and the next day study the colon after 
roentgen ray photographs have been made. Behind 
the obstruction the colon is always dilated and be- 
yond it will fill poorly. In any case, when the pa- 
tient passes dark bloody stools we suspect cancer 
and make a thorough search for it. When the can- 
cer is located in the rectum or sigmoid, it can be 
detected by examination through the rectum. 

Treatment.—Unfortunately there is no _ treat- 
ment that is satisfactory. I do not know of any 
drug or serum that has any beneficial influence on 
cancer of the colon. It is thought that a diet which 
will alkalinize cancer patients is helpful. This diet 
together with osteopathic manipulative treatment 
is about the best we can offer outside of surgery, 
which may be resorted to. Surgery is usually disap- 
pointing, although the colon might be resected and 
the tumor, including the lymph gland in the mesen- 
tery, removed and the patient recover nicely from 
the operation. There is no assurance that the patient 
will remain well for any great length of time. It 
is perhaps the best we can do, and is no doubt indi- 
cated if the case is not too far advanced. 

I have no enthusiasm whatsoever in regard to 
surgical treatment for cancer of the colon. It is true 
that we often resort to emergency operations to re- 
lieve obstruction, the most common of which is 
colotomy, for the relief of cancer of the sigmoid or 
rectum. So far as it goes, it is a highly satisfactory 
procedure but at best offers only temporary relief. 
In this operation the descending colon is brought 
through an incision in the abdomen and after the 
wound heals, with the colon outside, it is then opened 
and an artificial anus is made. Later on, if advis- 
able, an attempt might be made to remove the can- 
cer in the sigmoid or rectum, but usually the results 
are unhappy. 

I have had a few cases of cancer of the rectum 
where recovery was secured by dissecting out the 
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rectum and pulling down the sigmoid. At any rate, 
these patients are still alive after five or six years. But 
I do not recall a single case of cancer of the colon 
that I have operated on that eventually recovered 
although the prospects looked good for some time 
in a few of them. 

Failure of early recognition is one of the diffi- 
culties in treating cancer of the colon surgically. 
Lack of symptoms in the early stage of the disease 
makes it difficult to make an early diagnosis. 
Usually the first symptom is blood in the stools. 
When this occurs an investigation should be carried 
on to determine where the blood comes from. X-ray 
and radium are of no benefit in the treatment of 
cancer of the colon. 





Mucous Colitis 
L. C. CHANobiER, M.A., D.O. 
Los Angeles 


The term mucous colitis is to be reserved for 
that condition characterized by an excessive forma- 
tion of tenacious mucus through the course of the 
lower half of the colon, with periodic attacks of 
colic in the effort to dislodge and expel the ab- 
normal secretion. It is noninflammatory in char- 
acter, though the toxins from protein decomposition 
may set up a chemical irritation as a partial cause. 
It is part of the picture of vagotonia, essentially a 
neurosis with many analogies to typical bronchial 
asthma. The gray mucoid translucent bowel casts 
of mucous colitis are comparable to the bronchial 
casts of asthma called Curschmann’s spirals. The 
colicky attacks are analogous to the cough of bron- 
chial asthma in the attempt to clear the bronchial 
tubes. The etiology is often related to an allergic 
state as an asthma and the exacerbations are com- 
monly related to nervous and emotional influences. 

The pathology of mucous colitis is structurally 
negative. No inflammatory changes are demon- 
strable in the mucous membrane of the colon, the 
only visible evidences of the disease being the spas- 
ticity of the distal portion of the transverse colon, 
the splenic flexure and the descending colon, to- 
gether with the accumulation of an excessive secre- 
tion of tenacious mucous which in the x-ray remains 
streaked with barium after the colon has emptied. 
The examination of the sigmoid fails to reveal the 
ulcerative changes and the examination of the stools 
does not show the occult blood characteristic of ul- 
cerative colitis. 

There is almost invariably marked immobiliza- 
tion and muscle spasticity with a tendency toward 
a posterior condition from the eighth dorsal to sec- 
ond lumbar and a rigid tense condition of the mus- 
cles about the lumbosacral junction. There is also 
very frequently a general visceroptosis especially 
involving the colon and causing a sharp angulation 
of the flexures, which is part of the patient’s sys- 
temic problem. 

Diagnosis depends upon the history of recurr- 
ing attacks of gastro-intestinal disturbances asso- 
ciated with colicy seizures and diarrheal passages 
containing long shreds or ribbons of grayish trans- 
lucent mucus. At the time of the attack there is 
usually considerable exhaustion and varied other 
gastro-intestinal symptoms. The pain may be so 
intense that acute appendicitis 1s strongly sus- 
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picioned and at times the simultaneous occurrence 
of vomiting will lead to a faulty diagnosis of an 
acute appendix. However, the normal temperature, 
absence of leukocytosis and right rectus rigidity 
should eliminate the latter. Between attacks there 
is usually a tendency to constipation of the spastic 
type. Very probably the irritation from the accumu- 
lation of desiccated material is one of the factors 
in the provoking of excessive thick mucoid secre- 
tions as a protective. Some patients affected with 
the condition will note the presence of small 
amounts of thin mucus in the interim between the 
attacks of colic and will anticipate the onset of an 
attack when the usual mucus fails to appear, indicat- 
ing its assuming the more tenacious form whose 
difficult expulsion seems to lay the foundation for 
the acute phase. 

Mucous colitis must be distinguished from the 
true inflammatory varieties by extraction. The lat- 
ter are much more common. Adhesions causing lo- 
calized stasis, chronic inflammation of the appen- 
dix causing a constant reinfection of the bowel 
content, infection with intestinal protozoa and other 
causes give rise to large numbers of cases of true 
inflammatory colitis. In the differentiation roentgen 
ray studies are especially important as in true colon 
inflammation one will find the typical changes in 
the colon with reduction or absence of normal 
haustration and the tendency toward a sausage 
shape becoming more constricted as the pelvic colon 
is approached. True colitis will also be accom- 
panied by greater tenderness and will seldom give 
rise to the intense paroxysmal attacks which are 
observed in mucous colitis. 

The prognosis is guarded as to cure but favor- 
able as to the maintenance of a reasonable degree 
of health on the part of the patient. Some authors 
consider the condition practically incurable. Others 
are confident that adequate and sufficiently persist- 
ent treatment will give a practical cure in a large 
number of cases, 

Effective treatment must include local systematic 
and osteopathic measures. 

The treatment should be begun in the average 
case by direct attack upon the mucous accumula- 
tions. This is best accomplished by colonic irriga- 
tions, at first daily and gradually decreasing the 
interval until they are necessary only fortnightly. 
Probably the best solution is tap water containing 
1% sodium bicarbonate for its solvent effect on 
mucus. Irritant antiseptic solutions are absolutely 
contra-indicated in mucous colitis. It is preferable 
to use the irrigations at approximately 105 degrees 
Fahrenheit, using four or five gallons and any tech- 
nic which guarantees gradual extension of the fluid 
to the splenic flexure—and preferably to the trans- 
verse colon. Before applying irrigation it is abso- 
lutely essential to remove the fecal accumulations 
from the lower bowel by adequate cleansing enemas. 
To reduce the tendency toward the reaccumulation 
of mucus, it is essential to control the constipation 
by suitable procedures. The wearing of a properly 
fitted abdominal support to overcome ptosis and the 
application of osteopathic soft tissue technic to the 
colon are of prime importarce. 

The diet must be ample. In a large propor- 
tion these cases are undernourished because of ab- 
stinence from food in the belief that in this way they 


Journal A. O. A. 

April, 1930 
will secure relief. However, the recent fad for a 
rough diet is discredited. The food should be bulky 
but should contain no irritating residue. In general 
the “smooth diet” advocated by Alvarez will be 
found satisfactory although it is essential in many 
cases to temporarily completely eliminate eggs, all 
flesh foods, including fowl, and legumes, especially 
in dried form. Alcohol, coffee and tobacco are also 
quite regularly detrimental. It is probably better 
that milk be taken largely in cooked form or as 
prepared with one of the milk modifiers which pre- 
vent the formation of large curds during the process 
of digestion. 

Attention to the general health is essential. 
Agreeable occupation, suitable recreation and ade- 
quate rest are important, supplied in proper b&lance. 
varying of course according to the patient’s special 
condition. A tonic regime is desirable if possible. 
Revulsive fomentations to the spine, hot fomenta- 
tions to the abdomen, alternating hot and cold spinal 
douches and similar hydrotherapeutic measures are 
very helpful. The use of a “heating compress” ap- 
plied at bedtime is also beneficial. 

Osteopathic treatment offers a very marked ad- 
dition to the usual management of this condition. 
The special purpose of osteopathic work should be 
toward the restoration of normal contours through 
the lower dorsal and upper lumbar and the relief 
of contractures and fixation in this region. Thorough 
relief of the tension about the lumbosacral seems 
to be especially helpful in overcoming the sphincter- 
like spasms which seem to develop at the beginning 
of the sigmoid. General attention to the entire 
spine is of course essential as irritative reflexes aris- 
ing any place will contribute to the patient’s under- 
lying problem. In some cases upper cervical lesions 
through their vagal effect seem to have a very 
marked effect on the patient’s general progress. 

At the time of the acute attack the measures 
to be emphasized are heat to the abdomen, thorough 
cleansing of the bowel either with a suitable non- 
irritating laxative (cascara preparations and those 
containing bile salts are often aggravating in their 
effect) or thorough cleansing by irrigation. It 
seems the nervous factors are so often prominent at 
this time that osteopathic measures should be 
largely sedative in their aim and the patient should 
be protected in every way trom environmental irri- 
tation which might tend to aggravate the nervous 
state. Retention oil enemas or retentions of heavy 
flaxseed tea, or retention starch enemas are at times 
helpful in this stage. 


600 Edwards-Wildey Bldg. 
(End of Symposium.) 





Congenital Backward Dislocation of the Knee 


Baldwin’® reported a case in which the treatment was 
delayed till the age of 10 days. The dislocation was 
reduced under anesthesia. “The knee was then flexed to 
nearly its normal limit. It was held in a position of about 
90 degrees’ flexion on a plaster splint. There was a mod- 
erate reaction which lasted about one week. The splint 
was removed daily after the first few days for the purpose 
of cleanliness, but the knee was not allowed to extend. At 
the end of four weeks flexion was normal and extension 
was normal, with no tendency toward recurrent dislocation. 
However, as a safeguard, a brace which permitted flexion 
but limited extension to within 45 degrees was used until 
the child was 6 months old. It could have been discarded 
safely at a much earlier period.” 


8Baldwin, C. H.: Congenital Dislocation of the Knee Joint, J. Bone 
& Joint Surg. 8:822 (Oct.) 1926. 
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The Cancer Problem 
W. Curtis BricHaM, D.O. 
Los Angeles 

Probably no more interesting or more import- 
ant subject could come before our surgical associa- 
tion for discussion than the cancer problem. It is 
not my intention to review literature published on 
this question during the last few years, as such a 
review would require a vast amount of time and 
really be of very little benefit to a group of men so 
constantly engrossed in the study of this and allied 
problems. I will therefore discuss the problem with 
the minimum number of references, realizing, how- 
ever, that an advance in this subject has been ac- 
complished only by the most devoted effort of 
scores of investigators who have ignored the pos- 
sibilities of financial remuneration and worked en- 
tirely for the benefit of the human race. 

Investigations in the great research laboratories 
of the world have shown some very interesting con- 
ditions : 

1. Classification of malignant tumors is still 
unsatisfactory and much discussed. 

2. In practically all cases of well-developed 
carcinoma there is a hypothyroidism. 

3. In all cases of well-developed carcinoma 
there is a deficiency of lime salts in the body fluids. 

4. In all cases of well-developed carcinoma 
there is an increase of cholesterol bodies in the blood 
stream. 

5. That carcinomas are usually located in tis- 
sues where circulation has been much impeded. 

6. Theories most generally accepted at the 
present time are that epithelial overgrowths result 
from disturbance of body chemistry, either the: (a) 
internal secretions, (b) absorption of toxins, (c) im- 
properly balanced diet, (d) insufficient elimination. 

‘7. Modern investigations tend to disprove in- 
fectious and embryonic theories concerning the 
etiology of carcinoma. 

It is to be hoped that a rational and comprehen- 
sive classification of malignant tumors of epithelial 
origin will soon be evolved and generally accepted. 
This we can’t expect, however, until we have more 
definite information concerning etiology. The 
hypothyroidism, while positively demonstrated by a 
number of research workers, indicates, to my mind, 
that in all probability other internal secretions are 
equally disturbed. So far tests have not been evolved 
for measuring the percentage activity of the supra- 
renal capsules, pituitary body, the spleen, ovaries, 
pancreas, lymph nodes and many others. 

A perfect balance between the internal secre- 
tions cannot at the present time be determined. 
There is, however, no justification in overlooking 
these all-important functions, either in preventive or 
curative treatment of carcinoma. 

The reason for the increase in the quantity of 
cholesterol is not well understood. It may be due 
to an insufficient intake of mineral salt, or to a too 
rapid output, or to a lack of those substances es- 
sential to the internal secretions or other chemicals 
essential to calcium metabolism. It would be im- 
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possible to say that the presence of increased quan- 
tities of cholesterol is the cause of carcinoma, or 
why there should be increased quantites of choles- 
terol. Experimentally, we can produce increased 
quantities of blood cholesterol by a forced meat 
diet. In the average diet, however, cholesterol pro- 
ducing foods should be eliminated, and where those 
suffering from carcinoma and using the ordinary 
mixed diet are deprived of animal protein, a marked 
reduction in the cholesterol bodies will occur. (Nor- 
mal blood varies from .05 to .07 milligrams choles- 
terol per cubic centimeter. In icteric blood there is 
an increase of from .09 to .28 milligrams.) In many 
hundreds of cases of carcinoma the constant increase 
in cholesterol bodies has been noted. 

The fifth point, briefly, that carcinomas are 
usually located in tissues where circulation has 
been much impeded, for that is the one that is most 
interesting to the osteopathic profession. 

It has been said that carcinoma is sometimes 
due to toxemia, or to insufficient internal secretion. 
Why is it that carcinoma seeks certain tissues of 
the body more often than others? Why is it that in 
the female it is more often present in the uterus 
and breast than other parts of the body? Why is 
it in the male more often in the stomach or the 
liver or the bladder than in other places? If there 
is a toxemia, these toxins must, of necessity, be 
somewhat concentrated in areas where the circula- 
tion is sluggish. If we begin, for instance, . with 
the female organs of reproduction, carcinoma is 
more often present in the cervix than any other 
part of the female reproductive organs. The cervix 
is a point where congestion is likely to be greatest. 
Even where there is prolapse of the uterus, the 
cervix seems to come in for a larger percentage or 
larger proportion of congestion than any other part 
of the uterus. Those of you who have examined 
many women have found not infrequently a very 
congested cervix, but normal fundus, showing that 
the circulatory changes in the cervix are marked. 
This may be due, of course, to lacerations, and, in 
my opinion, every laceration of the cervix should 
receive surgical treatment early. Again, at the cer- 
vix the alkaline media of the uterus and the acid 
media of the vagina meet. The epithelial cells just 
inside of the uterine cavity, coming in contact 
with these acid secretions, become somewhat irri- 
tated, erosion occurs, and numerous little cysts are 
likely to appear on the surface. It is my opinion 
that these cysts should be eliminated in every case 
as soon as they are found, and that it should be by 
some recognized surgical measure. 

Again, lacerations of the perineum allow sag- 
ging of the broad ligaments and the uterus becomes 
congested, and if there is toxemia surely that would 
be somewhat concentrated at these points where the 
blood moves so slowly. Therefore, the perineal 
lacerations should be repaired at as early a date 
as possible following their occurrence. It is not 
always possible to do a successful operation. We 
have all had failures in perineal repairs. In some 
cases you will have partial success. These cases 
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should be re-operated, and it should not be a source 
of chagrin to any surgeon to note that he has not 
been perfectly successful in repairing a perineum 
or cervix at the first operation. 

Now, the breasts. The average woman’s breast 
is somewhat pendulous. The average woman wears 
some sort of a support for that breast. Not by any 
means do we find all carcinomas in the lower half 
of the breast where the circulation has been con- 
gested, but in some cases we find them in the upper 
part of the breast, where there has been some slight 
bruise, with evidence of an inflammatory process. 
It is my opinion that every lump in the breast 
should be viewed with the very greatest suspicion. 
The mere fact that people publish propaganda 
broadcast, discouraging attention to these things, 
should not influence us in disregarding such tumor 
masses; and should spread the propaganda that 
every tumor of the breast is a dangerous possi- 
bility ; and they should be very carefully watched, 
and if not controlled in the early stages by ordinary 
methods, radical measures should be adopted. 

Again, any ulceration of the stomach should 
be viewed as a _ possible carcinoma bed, and 
measures should be taken to favorably influence the 
circulation in the tissues. I believe that manipula- 
tive methods—I hesitate to call them osteopathic 
methods, because I believe surgery as much an 
osteopathic method as bi-manual manipulation—I 
believe that the ordinary methods of treatment will 
eliminate a large number of carcinomas, if taken 
in time. 

All cases of fibroid uterus should be carefully 
investigated. Pathologists in general bear out the 
opinion that fibroid tumors are, as a rule, potential 
carcinomas. First, because they markedly influence 
circulation to those parts of the body; and second, 
because of the presence in practically all of them 
of abnormal epithelial cells. 

It is not worth while to spend much time 
discussing embryonic theories and the infectious 
theories. It is a well-known fact, however, that 
direct transplantation of carcinoma cells has suc- 
ceeded in producing a large percentage of car- 
cinomas, and that where an animal, for instance a 
mouse or rat, is dead of carcinoma, a transplanta- 
tion into another animal of the same species is 
likely to cause the appearance in that animal of 
carcinoma with increased virulence. Not all cases 
will develop carcinoma even from transplantation, 
and it is impossible to have carcinoma develop in 
a rat from transplanting the tissue from a mouse, 
or vice versa. However, I am aware of the fact 
that practically all the modern investigators view 
the germ theory of carcinoma as not being estab- 
lished. 


The absorption of toxins from the alimentary 
tract is of very great importance, caused by con- 
stipation, which in turn, is due to unbalanced diet 
—by which I mean “unbalanced” for the individual. 
What may be a perfectly balanced diet for five 
hundred and ninety-nine people may be entirely 
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wrong for the six-hundredth one. This must be 
determined in each case by an examination of the 
food, the urine, stools, and other excretions. Doctor 
Luden of the Mayo clinic says that the diet in these 
cases must be prescribed individually, and not in 
a collective way. That meat must be eliminated 
if there is an excess of cholesterol as there is in 
practically all cases of carcinoma. The animal pro- 
teins should be avoided, except milk. The proteins 
found in vegetables are not so likely to increase 
the cholesterol substance of the blood stream. Eggs 
are one of the most active foods in the production 
of this material, but milk is not. That is due to 
the fact that the process of decomposition produces 
acid, which inhibits the growth of the protolytic 
bacteria. (There is a great deal of difference in the 
smell of rotten eggs and rotten milk.) So the eggs 
should be eliminated from the diet of carcinomatous 
people. 

Thyroid extract may be given quite satisfac- 
torily in some cases. The dosage, however, of 
thyroid will depend upon the individual and not 
upon a prescribed quantity that you may give. The 
only way to determine the dosage is to begin with 
a small dosage, say about one-tenth grain three 
times a day, then two-tenths, then three-tenths, 
until you find a quantity where the patient is just 
made a little bit nervous, and then drop back just 
below that. 

Hyperthyroidism exists in vast numbers of 
cases that never develop carcinoma, but if you are 
going to successfully combat carcinoma, it is advis- 
able to have full quantities of thyroid going into 
that body. We cannot determine, at present, so 
far as my reading goes, the activity of the pituitary 
gland in carcinoma, or the activity of the adrenals, 
and many other internal secretions that may be, and 
probably are, of very great importance. 


Not all cases of syphilis develop tabes, and not 
all cases of delayed fibrolysis will develop car- 
cinoma, and not all cases of high cholesterol content 
will develop carcinoma. 

And that brings us to the all-important phase 
of the situation, the prevention of carcinoma. 

In carcinoma it is my belief and hope that in 
time we will be able to determine the pre-cancer 
stage. It will be carcinoma, but not cancer, until 
we can readily diagnose it by microscopic study of 
specimens, but there must exist a pre-cancer stage, 
and it is up to our profession to determine what that 
pre-cancer stage is, and when we have determined it, 
eliminate the symptom complex. One way to do this 
is by the equalizing of the circulation throughout the 
body. If it is in the uterus, repair that and get it in 
shape. If it is in the stomach, or the breast, nor- 
malize the circulation. And in so normalizing, we 
must consider that quality as well as quantity is 
of very great importance, and therefore it will be 
necessary for us to go more extensively into the 
study of chemistry of the body excretions, and of 
the fluid content of the body; supply the things 
lacking, and eliminate the things that are in excess. 
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It may seem like quite a dream, but I believe 
it is just as possible as it is for us to determine 
the pre-stage of various other diseases. There are 
thouands of people today recovering from car- 
cinoma that, if the symptom complex were to 
continue a short time, would have cancer. I do 
not believe I am presuming too much in stating 
that carcinoma may exist without cancer. The 
very fact that a great many cases that have been 
accurately diagnosed by surgical and laboratory 
methods have recovered without the interference of 
treatment of any sort is evidence that some of these 
cases can get well, and that if the body fluids, the 
circulation, can be so normalized as to allow those 
cases that have already developed carcinoma or 
cancer to recover entirely, then surely if we learn 
more about it, we can so study them and diagnose 
them as to prevent the development of that stage 
which now seems so hopeless. I have operated on 
numbers of cases of breast carcinoma where they 
were as typical as could be, without any recurrence 
in anywhere from two to five years. I have operated 
on a great many cases of cancer of the uterus where 
it had been diagnosed as such by the laboratory, and 
they have not recurred. You have all experienced 
that same thing. We have gotten rid of that con- 
gestion in the circulation, and restricted the activi- 
ties of the poisons and gotten them as near normal 
as possible; but to depend upon surgery absolutely 
is a mistake, just as it is a mistake to depend 
entirely on radium, or dietetic measures, or any 
other one measure. We must consider it from 
every angle, because it is a many-angles problem. 
600 Edwards-Wildey Bldg. 
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This method of removing the tonsils is so well 
adapted to most cases that it tends to grow more 
and more popular, especially in selected types which 
will be outlined later in this article. My prophecy 
is that it will become more popular even in numer- 
ous other cases where the enucleation operation 
could be done just as well. The operative method 
of removing tonsils has been reduced to such an 
exact science and the technic is so refined in the 
hands of the best operators, that one might ask the 
question, “Why seek another method for the re- 
moval of tonsils?” 

The Sluder method and the LaForce modifica- 
tion and the dissection method, with proper technic 
serve the purpose extremely well. Generally, bleed- 
ing, pain, trauma, infection, shock, sloughing, and 
other complications are quite well controlled. 

In some clinics and even in the hands of the 
best men occasionally some of these complications 
and some sequelz happen to spoil the perfection of 
the operation. A few men reporting on the danger 
of complications of the tonsil operation give a sur- 
prisingly high percentage of pneumonias and 
bronchitis following tonsillectomy. 

Many doctors consider the surgical removal of 
the tonsil a major operation. Loeb made a check 
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on the deaths from hemorrhage and lung abscess 
from tonsil operations in 1923. He made a record of 
sixty-two who died from hemorrhage and lung 
abscess. In 1925, Cox followed Loeb’s check and 
found 125 that died. He considered these were only 
a small percentage of what actually took place. 

Jackson’s bronchoscopic clinic shows a large 
number of lung abscesses after tonsillectomy. He 
made a plea that tonsillectomies be done under 
anesthesia so light that throat reflexes would not be 
abolished. This would indicate that a local anes- 
tl.etic would be the choice when the operation was not 
done on children. The anesthesia should be as light 
as possible and a technic used which would get the 
operation over quickly. Lung abscesses and pneu- 
monia may occur one or two weeks after the opera- 
tion and the real cause be overlooked. 


How to examine and diagnose a tonsil— 


Simply looking into the throat is not sufficient 
for the examination. If we stripped the clothes off 
the chest and looked at it, then tried to make a 
diagnosis of the condition of the contents of the 
chest, anyone would say the method was entirely 
inadequate.. However, it is just about as reasonable 
to make an inspection of the chest and thereby 
make a diagnosis as it is to make an inspection of 
the throat and form a diagnosis. This is just the 
thing a lot of doctors do, however. 

When we examine the chest, we take four or 
five steps before we consider we have completed a 
diagnosis there. When we examine the throat, there 
are at least three steps which must be taken before 
a diagnosis should be suggested. 


First step: Inspection— 


Inspection of the throat may reveal several 
things. There may be a false membrane in sight; 
there may be pus exuding from open tonsil crypts; 
tonsils may be greatly enlarged; there may be vary- 
ing gradations of redness in different localities. 

In nearly all cases, it happens, there are no false 
membranes; no extreme conditions of redness; there 
may be no tonsils in sight; there may be no pus 
showing anywhere; and yet there may be an ex- 
treme infection of a submerged tonsil. Mere in- 
spection often causes doctors to pronounce the ton- 
sil negative. Inspection in most of these cases will. 
reveal a line of redness on the edge of the anterior 
pillar of the tonsil. 

Skillern said, “We have found from numerous 
cultures that the anterior pillar which shows acute 
inflammation at its edge, the redness extending out- 
ward to end in a sharp line of demarcation, is 
usually due to streptococcic infection; whereas, if 
the inflammation gradually fades out of the anterior 
pillar, the staphylococci are found deep down in the 
tonsillar crypts.” 

Observation of this red line may be seen on 
most chronic infections of the tonsil. This may 
arouse a suspicion of diseased tonsils when nothing 
else is noticeable. 


Second step: Gagging Patient— 


The patient may gag. If he does not gag read- 
ily, he must be made to gag. With this gagging, 
frequently, the tonsil will show when otherwise it 
would not. Gagging pushes the tonsil out of the 
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throat and often shows wide open crypts filled with 
debris, food particles, and often free pus. 


Third step: Compression of the tonsil— 


The tonsil must be squeezed. I prefer a dull 
tonsil compressor rather than a small wire or hook. 
The Ruddy tonsil compressor which is curved to be 
used as a pillar retractor also, is one of the best on 
the market. The Hiss tonsil compressor is also a 
very good one. The tonsil compressor should be 
placed on the anterior pillar and as the patient gags, 
pressure should be made against and toward the 
posterior pole of the tonsil. Also, retract the an- 
terior pillar. With the gagging and the squeezing 
often the tonsil debris and pus will be dislodged 
from the crypts when otherwise they would not. 

The compressor should be moved to the lower 
part of the tonsil, to the middle, and to the upper 
third and the top; otherwise pockets of pus may be 
overlooked and the tonsil pronounced innocent 
when it is extremely guilty. I have had cases that 
required pressure from all directions and some- 
times applied three, four, or five times as the pa- 
tient gagged, before pus showed up. 

Most diseased tonsils are overlooked because 
of the lack of sufficient and thorough examination. 
By going through these three steps, the examina- 
tion is made reasonably complete and not many 
diseased tonsils will be overlooked in the diagnosis. 


Conditions that make us seck some other method 0; 
removing the tonsils— 


1. Complications will inevitably result oc- 
casionally from the surgical operation, such as 
shock, hemorrhage, secondary infection, lung ab- 
scess, sloughing, toxic fever, traumatism of tissue, 
excessive scar tissue, embolism, bronchitis, pneu- 
monia, and stresses and complications resulting 
from the anesthetic which are sometimes fatal. 

2. Conditions that contra-indicate or prevent 
operation : 

(a) Economic. 

Some people are so situated that they feel that 
they must continue to work. They cannot afford 
to be let off for four or seven days to have the op- 
eration done, even though they might be perfectly 
willing. They cannot afford to lose the salary. In 
some instances, even though they can afford the 
loss of the salary, a type of work is dependent on 
them in such a way that they cannot be spared, 
even for a few days. 

(b) Some persons have a great antipathy to 
operations. They have a horror of the knife. They 
will not submit to an operation. They dread the 
suffering and the pain that is entailed. This class 
often has infected tonsils and yet because of this 
dread they continue to suffer the consequences 
rather than have the operation. 

(c) There are certain conditions and diseases 
that contra-indicate the operation, as: (1) Valvular 
heart disease ; (2) myocardial weakness; (3) angina 
pectoris; (4) broken compensation; (5) high blood 
pressure; (6) chronic arthritis; (7) kidney dis- 
ease; (8) hemophilia; (9) tuberculosis; (10) acute 
syphilis; (11) many cases of old age. 

Dr. Harlow Brooks, of New York, will not ad- 
vise patients to have tonsillectomy after forty years 
of age. Many old people are so nervous and their 
general condition is such that they should not have 
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an operation even though they might be able to get 
through it. 
(12) Diabetes. It is known that diabetics do not 
heal readily and yet it is essential for their welfare 
that infected tonsils be removed, in many instances. 


Electrocoagulation of the tonsils is the solution— 


All these conditions can be overcome by electro- 
coagulation of tonsils under proper conditions, with 
the right kind of machine, a trained doctor, with 
the proper technic, and the treatment rightly given. 
The worker’s economic condition need not be dis- 
turbed except for a few minutes to come to the of- 
fice and have the electrocoagulation and go on to 
work. He may work all day—do carpenter work, 
clerical work, tend to a mechanical job, do farming, 
go to school, or follow most any occupation—with- 
out any interference. 

The patient who does not want to submit to an 
operation can have the electrocoagulation and suf- 
fer no pain or inconvenience except a slight sore 
throat. The word operation need not be mentioned. 
He is merely having his tonsils coagulated and 
gradually allowing them to shrink away. 

The persons with the various heart diseases 
will not be afraid. Electrocoagulation is not contra- 
indicated in any way in the conditions which have 
been mentioned. All of the complications of the op- 
erative method are overcome. There is no shock, 
no danger of hemorrhage. The only way this can 
happen is where there is an anomaly in the anatomy 
or poor technic on the part of the physician. _There 
is no danger of secondary infection. Trauma is 
eliminated. Scar tissue is scarcely noticeable. Em- 
bolism, pneumonia and lung abscess following elec- 
trocoagulation have never been reported, sloughing 
occurs only in tonsil tissue, if at all. If the treat- 
ment is properly given, very seldom is there any 
fever of a toxic nature. 

Dangers from the anesthetic are completely 
eliminated, as there is no anesthetic used except a 
little swab brushed over the tonsil and near parts 
in the throat. 





Is electrocoagulation successful in removing tonsils? 


Georges Portmann, of Bordeaux, France, has 
been removing tonsils by electrocoagulation with 
fine success since 1913. Dr. C. A. Dillinger, of 
Pittsburgh, uses electrocoagulation almost as a 
routine for all his tonsil work. He reports on 150 
cases in the Medical Journal and Record of May, 
1927. Dr. Samuel Ruff Skillern, Jr., of Philadelphia, 
read a paper before the Virginia Laryngological So- 
ciety, April 28, 1928, at Newport News, Virginia, 
at which he advocated the electrocoagulation of 
tonsils in selected cases. Dr. John Leo Hansen 
wrote an article on the subject, “The Nonconfining 
Operative Treatment of Diseased Tonsils,” which 
was printed in the November JourNAL, page 135. He 
reports on a hundred ¢ases. Others in the osteo- 
pathic profession have written on this subject and 
numerous articles have appeared and reappeared in 
the medical press explaining and advocating electro- 
coagulation for the removal of tonsils. 

It is not an experiment any longer, nor is its 
use dependent upon the emoluments derived from 
it, any more than the regular operation surgically 
for the removal of tonsils depends on the money 
which people pay for it. It is a matter of training, 
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good judgment, and technic in the use of a thing 
that is scientific and effective. 

In my own experience, I use the electrocoagula- 
tion not only for tonsils but for removing warts, 
moles, and redundant tissue about the eye, ear, nose 
and throat. I have had sixteen cases of electro- 
coagulation of tonsils. Fifteen of them are finished. 
All are in good shape as far as I can tell at the pres- 
ent time. They got rid of their constitutional symp- 
toms in a manner similar to that in the surgical opera- 
tion. We had an average of about three treatments 
to each tonsil. This would make about 120 treatments. 

One elderly lady who was suffering from a seri- 
ious disease when we began, had two treatments on 
each side and was almost through when she died 
from her other troubles. I had no reason to relate 
her death in any way to the electrocoagulation of 
tonsils. She had but little reaction and no pain as 
the result of the tonsil treatment. If her death was 
in any way related to her tonsils, it was because 
they had not been removed long ago. 

Our general rule is to treat one tonsil at a time, 
then wait a week and treat the other one, and con- 
tinue that way until the job is finished. By doing 
it this way, we have never had any very disagree- 
able reactions or serious swelling of the throat. In 
one case we treated both tonsils the first treatment 
and went rather deeply. Following that particular 
treatment there was considerable edema. The pa- 
tient had a disagreeable reaction and had to stay in 
the house two or three days, not necessarily in bed. 
The coagulation did not go outside of the tonsils 
and the results were perfectly good. A little follow- 
up treatment once after that and the case was com- 
pleted. 

I have heard of no one doing this work who 
says that it is “fool proof”; but all say it gets re- 
sults and eliminates complications so often met in 
the surgical operation, and solves the problems 
where the surgical operation is contra-indicated ; 
all provided the doctor is properly trained and uses 
the right technic with good judgment and precau- 
tion. 


Why some have failed— 


We stated at the beginning that electrocoagula- 
tion of tonsils is neither simple nor easy. Doctors 
who have learned to do the surgical operation will 
make it appear both simple and easy at times, but 
all say the general run of tonsillectomies require 
real skill and definite and detailed training. 

The same rules apply to electrocoagulation. 
Fine work consists in the refinement of the technic. 
Anybody can hook up a machine and push a needle 
into the tonsil and turn on the current, but the real 
work comes in knowing the pathology of the field 
and how he is going to handle his technic to get rid 
of the pathology and not damage any nearby struc- 
tures. 

Objections to electrocoagulation usually come 
from those who have never used it, or have had 
only meager observation and perhaps that of cases 
improperly done. 

Electrocoagulation was severely criticized in an 
article in the Jour. Am. Med. Assn., June 23, 1923. 
The doctor judges from his experience as to the 
merits of electrocoagulation. Fortunately, he de- 
scribes his technic. He used the needle in only one 
case, leaving it in fifteen seconds and making three 
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punctures of the tonsil. He had a very serious and 
stormy time taking his patient through to where 
healing could occur. Anyone who knows anything 
about the current and anatomy will readily see how 
he would get bad results, as the proper time to leave 
the needle in the tonsil is from one-half to two sec- 
onds. The average is about one second. In his 
next six cases he tried another method. He used 
a button, seven millimeters in diameter, on the ton- 
sil from ten to fifty seconds. His technic was wrong 
from every standpoint. Of course he was not sold 
on the electrocoagulation of tonsils. Failures in this 
work can happen with a technic greatly superior to 
the one this man used. 


Technic of electrocoagulation of tonsils— 


I have the Fischer machine, type G 2, Amperes 
6, Cycles 60, Volts 110. 

This is the machine pictured and used by 
Dr. John Leo Hansen as explained in his article in 
Tne JouRNAL, November, 1929. This is a machine 
used by practically all the men I have seen do this 
work. It does the work. No doubt there are other 
good machines, but I am not qualified to speak in 
regard to them. This machine renders a high- 
frequency current. We use the bi-terminal D’Arson- 
val which is of low voltage and high amperage. We 
attach the machine, but shut off the spark gaps, 
and make a dead short across the low voltage 
terminals, then open the spark gaps to produce the 
required milliamperage. We use a three thousand 
milliamperage reading on the motor, and with the 
spark gaps very close, this will give a reading of 
approximately three hundred and fifty milliamperes 
when the patient is in the circuit. 

We attach the indifferent pole to a piece of 
block tin applied on the patient’s back, upper dorsal 
region. The block tin is moistened with soapy 
water and moulded to the back. This makes good 
contact and prevents any disagreeable sensations 
from the attachment. The cord from the low volt- 
age pole has attached to it a hard rubber handle 
for holding the needle. 

The needle is bent at an angle of about forty- 
five degrees, three-eighths of an inch from the tip. 
It is insulated with a rubber jacket to the bend of 
the needle. 

The tongue depresser should be in the hands 
of an assistant. It should consist of glass or wood; 
even metal is perfectly safe, provided the doctor 
is skillful in his technic. The doctor holds the 
needle in one hand and a hard rubber pillar retractor 
in the other. He should have a good headlight so 
he may view well the field. 

For the anesthetic, all that is necessary is to 
moisten a cotton applicator in a 10% solution of 
cocaine and swab the tonsils a few times, about 
two minutes apart. We have tried different 
strengths of solution, and we have come to adopt 
the use of cocaine powder. We dip the moistened 
applicator in the powdered cocaine and rub the 
tonsil and parts of the throat nearby. This done 
two or three times, gives a good anesthesia—suffici- 
ent for the purpose. We have never had any trouble 
with it. 

There is a foot piece attached to the machine 
for the control of the current. The procedure for 
the operation is as follows: 
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The assistant depresses the tongue, the doctor 
retracts the pillar and inserts the needle into the 
tonsil tissue from one-eighth to three-eighths of an 
inch. He steps on the foot switch and the current 
is left on from one-fourth of a second to two sec- 
onds. As soon as he sees a white area appear 
around the needle he releases the current. He enters 
the tonsil tissue at another point nearby. He makes 
these punctures over the tonsil until the surface 
looks light colored or coagulated. The number of 
punctures will vary from six to fifteen, according 
to the size of the tonsil. The area should now be 
painted over with acriviolet or iodine-glycerine 
solution or atomidine. 

It is perfectly sterile and if no antiseptic is put 
on, there is practically no danger of infection. 

The patient returns in a week or ien days to 
have the other side treated similarly. He might 
use an aspirin gargle two or three times a day 
for the first three days. However, this is not 
essential. Two to five treatments on a side usually 
cleans up the tonsils completely. 

Precautions— 

At the end, the treatment should be made 
shorter. The milliamperage should be reduced to 
some extent. A tonsil compressor should be used 
while the patient gags. Careful observation should 
be made under these conditions for any lobes or 
pieces of tonsil which might be left. Specific atten- 
tion should he given to the upper lobe as it is 
often submerged and high up in the palate. 

Avoid too deep penetration at any time. If 
the coagulation should extend beyond the capsule 
of the tonsil, adhesions would be produced in the 
muscles and between the muscles and the capsule. 
Keep definitely and specifically in tonsil tissue. Do 
not go into the pillars or the muscles of the throat. 

The capsule of the tonsil is not removed by 
this operation. If the technic is done properly there 
will not be a dry throat, and scar tissue will be 
scarcely noticeable. 

The heat from the needle spreads about one- 
eighth of an inch from the needle. By realizing this 
and handling the current properly all remnants of 
tonsil tissue can be removed and yet the pillars 
not be damaged. The capsule will not be caused 
to adhere to other structures. There will be no 
hurtful increase of scar tissue. If during the opera- 
tion a slight bleeding should occur, it is quite 
readilv controlled with the coagulating needle. 





Children so young that it is necessary to use a 
general anesthetic should be operated; although 
Dillinger says he uses the electrocoagulation under 
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these conditions. Some cases need immediate 
eradication of infection. The complete operation 
done at once would properly serve the purpose more 
readily. 

Many persons prefer the operation, merely 
from the conservative standpoint, because it is 
something that is established. It is over with more 
quickly and is satisfactory in the minds of many. 
If it is not contra-indicated by conditions previously 
mentioned, the patient’s wishes may be properly 
considered conscientiously by the doctor. How 
much of this work is done will depend almost 
entirely on the doctor’s apparatus, training, technic, 
experience and how much he is sold on it himself. 

There are three methods of using electricity 
for the treatment of tonsils. Fulguration, desicca- 
tion, and electrocoagulation. Fulguration is using 
the Telsa spark; it is uniterminal, medium voltage, 
and medium milliamperage. Desiccation is the use 
of the Oudin uniterminal current, high voltage and 
low milliamperage. The spark is sprayed from the 
needle onto the tonsil. It dehydrates or mummifies 
the tissues. A number who have conscientiously 
tried these out find them inadequate for the removal 
of tonsils. These modalities might readily remove 
moles, warts, and some growths, but for bodies as 
large as tonsils they seem to be entirely imprac- 
ticable. ‘ 

The electrocoagulation method using high milli- 
amperage and low voltage seems to be the one most 
universally used and is gaining in favor continu- 
ously, in the minds of the profession. 


Other uses of electrocoagulation— 

Electrocoagulation may be used quite effec- 
tively in acute tonsillitis, on chronic ulcers of the 
larynx, malignancy of the throat, benign tumors of 
the throat and tongue, lupus of the nose and face, 
and redundant tissues in the nose. 

A recent case, a wife of a prominent osteopath 
came to me with a nose almost blocked. She gave 
a history of sinus trouble dating over some years. 
Close examination revealed a redundant mucous mem- 
brane in the upper part of the vestibule of the nose, 
extending far back in the region of the middle 
turbinated bodies. A few treatments with electro- 
coagulation cleared up this membrane on each side 
of her nose. Great comfort and satisfaction were 
the result. Sinuses seemed to have been of sec- 
ondary consideration in the case. The removal of 
this redundant membrane would have been a diffi- 
cult proposition because of its wide distribution. 
It became a comparatively simple matter with the 
proper technic of the electrocoagulating needle. 

(Continued on page 362) 
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EDITORIALS 








WEIGHTY CONSIDERATIONS 
Give us breadth of vision and depth of understanding: 

That we may realize the unique part that oste- 
opathy and we its sponsors can and should play in 
promoting the health and well-being of humanity. 

That we may come to recognize that we are one 
vital part of that scientific, all-embracing whole that 
is not without plan, purpose and definite friendly goals. 

That we may well be concerned if we are to allow 
bigotry, selfishness or indifference to stand in the way 
of the discovery and development of scientific truth. 

That we may also be vitally concerned that the 
principles and practice of osteopathy be clearly and 
enthusiastically taught in our colleges and elaborated 
at our conventions as a logical development of scien- 
tific healing. 

That we should not be ignorant of the fact that 
never before in our history has osteopathy been so 
searchingly studied and scientifically taught as now 
and that we have only begun. 

That osteopathy has such depth of concept and 
range of application that its scientific preeminence 
when it is known and understood must be obvious to 
all progressive minds. 

That our success is already commanding the 
serious consideration and high approval of laymen 
and women who are coming to know and understand 
its logical and needful place in the scheme of things. 

That a united profession under generous-minded 
leadership will find a growing sphere of service for all 
types of our workers who shall minister in all kinds 
of human ills. 

That any less comprehensive program is not only 
subversive of the teaching of A. T. Still, but suicidal 
to ourselves and unfaithful to the trust of those whose 
health and well-being are in our keeping. 

That any less program must belittle and cramp 
our workers in the very field where osteopathy achieves 
its greatest service—general practice and as family 
physicians. Just think, in The Daily News of March 3 
we read that during February 1047 cases of pneu- 
monia were reported in this city of Chicago and 367 
died—a loss of practically 35 per cent—when oste- 
opathic physicians, with osteopathic measures, seldom 
lose a case. 

That any less program must cramp the energies 
of oncoming D.O.s, who hear and are answering the 
call to this uncrowded, urgent field of opportunity. 

That in failing to consider those aspiring young 
osteopathic physicians we hamstring our profession at 
the hour of its opportunity and grave responsibility. 
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“TRUSTEES SYMPOSIUM” 


Sanitation has taught us how to properly care 
for foodstuffs and the lack of such care has taught 
us what putrefactive and fermentative changes 
take place. 

“Idle substances, like idle minds, have decom- 
position and the devil for companions,” 

Because of the fact that there are no water- 
proof walls in the body there is nothing to prevent 
the percolation of liquids freighted with promiscu- 
ous passengers from the alimentary canal; pas- 
sengers designed to nourish the organs for which 
they have an affinity. But there are those that have 
no organic affinity, and these are tramps and vaga- 
bonds, disturbing and destroying the normal func- 
tion of the system. 

Water is essential for our welfare, it being a 
constituent part of all tissues, and it is indispens- 
able for the introduction of new substances into the 
system and for eliminating the worn-out tissues and 
foreign substances. If substances be retained be- 
yond the normal length of time decomposition occurs. 
There must be harmonious action throughout the 
whole alimentary tract to prevent inflammatory 
processes.which insidiously develop. 

It is not so much what we eat, but what and 
how well we eliminate that decides the issue of 
health and disease. However, the study of the com- 
patibility of foods is fruitful in making it more cer- 
tain that function will not be embarrassed. 

The colon, our subject for discussion, does not 
possess any digestive powers, though it is capable 
of absorbing substances. Its function is not only 
to receive and forward the remaining residue of 
food which escapes digestion and absorption, but 
chiefly to excrete, through its minute glands, the 
waste of the system coming from the blood. 

For any part of this elaborate system to func- 
tion normally there must be not only unrestricted 
blood supply but also unimpeded innervation; and 
through our ability to detect and-adjust osteopathic 
lesions and to control nerve impulses we have at 
our hands the means of mitigating, if not overcom- 
ing, the many ills traceable to pathology of this 
part of the body. 

In this symposium we hope we have elucidated 
a few of the conditions which have their activity 
bases within the confines of the colon. 

Victor W. Purpy. 





THE COLON 
Too much emphasis cannot be given to the 
study of the intestinal tract, especially the large gut. 
The abdomen and its vital parts has had more to 
do in adjusting itself to man’s evolution than any 
other segment of the body. Because of this we 
should logically look for more discrepancy, lameness 
or failure here than in any other place. The ab- 
doman has had to take the brunt, not alone of the 
new upright position to which it was happily ac- 
commodating its parts by the help of strong sup- 

porting abdominal musculature, 
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EIGHTH EDITORIAL CASE REPORT 


This is the eighth editorial case report. It will 
not be much of a guide to help you in your treat- 
ment of a known disease, but I believe there is a 
lesson in it, nevertheless. 

No osteopath—fanatic, specialist, liberal, pro- 
gressive, scientific, broadminded, or any other of 
those designations our smallness of mind permits— 
I say, no osteopath is as big as osteopathy. 

A fellow worker once told me that no osteopath 
had a legal or moral right to go among the sick 
without being fully equipped to administer strych- 
nia, morphia, caffeine, benzoate soda, and a long 
list which I cannot remember. I did not agree with 
him because my mind was filled right then with the 
effects of an experience I had in pumping two or 
three cases back to life by artificial respiration. That 
was a long time ago. Now, after twenty-five or 
twenty-six years of experience, this question startles 
me only for one reason, and that is that I have gone 
without these things all this time and I have seen 
lots of sick people, and I have yet to feel that a case 
of mine was lost because I failed to give drug stim- 
ulation. While I am writing this I am hoping the 
fates will spare me any such disaster, but I simply 
do not carry the equipment. I am not a courageous 
person, and I don’t defy the fates when a principle 
is at stake. Ajax defying the lightning has my ad- 
miration, but I cannot be like him. I simply believe, 
from what I have experienced, that manual stimula- 
tion of body mechanism is better than drug stimula- 
tion, even in an emergency. In such an emergency 
as injury with all kinds of broken tissue it is cer- 
tainly wonderful that we have drug agencies which 
can protect a patient in transportation or during 
surgical repair, but if I carried stuff around waiting 
for such an occasional opportunity to be of service 
the glass would be broken and the needle rusted 
and the tablets deteriorated or in powder. On the 
one or two occasions in my whole professional life, 
it happened that there were five other people there, 
each ready to do that very necessary office. I plead 
that much neglect if you will. 

I even believe that nature, that benign force, 
renders unconscious for protection the patient in- 
jured. This attitude may be subject to criticism, 
but I am afraid I shall have to ask you to take it 
or leave it. I cannot allow the very rare incident 
to dominate the thing I have lived and breathed 
every day for twenty-six years. 

In this eighth editorial case report I am not 
giving you all the data and all the comment, but 
just the story of a case where the doctor was such a 
small item that the power of the osteopathic prin- 
ciple appears in something like its proper im- 
portance. 

A girl, twelve years of age. Had a history of 
severe reaction to smallpox vaccination. Made re- 
covery from all symptoms said to be associated with 
vaccination in about one year. Vaccinated at eight 
years of age. At nine years of age, generally speak- 
ing, normal. At ten years of age gave evidence of 
a toxic condition; slight secondary anemia; moder- 
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ate acne. Odorous elimination — perspiration, res- 
piration, urine, gastrointestinal and colonic. 

She was under medical treatment; special 


dietetic treatment; and school work was not re- 
duced although more than ordinary amount of time 
outdoors was allowed. 

The tonsils attracted attention and were exam- 
ined several times, and tonsillotomy was recom- 
mended. There was little or no improvement for a 
year, and in the early part of her twelfth year ton- 
sillotomy was done. The ordinary preliminary re- 
covery from the operation took place; the con- 
valescence period continued for about two weeks, 
but there was not a complete return to normal. 


Three weeks after the operation, on her return 
to school, the child was inattentive and indolent. 
Immediately on going home, instead of going out- 
doors as the routine called for, she preferred to 
sleep ; and was found sitting around in chairs or on 
a couch asleep. Notwithstanding these sleeping 
spells in the daytime, sleep continued uninterrupted 
through the night. 


In the fourth week the urine began to be con- 
centrated. Spells of sleepiness increased. The his- 
tory indicates that colonic irrigations were used; also 
high powered cathartics alternated with mild laxa- 
tives. History of spinal puncture was negative. 
Sweating was resorted to. All these measures gave 
little or no result by the fifth week after the opera- 
tion. Somnolence was continuing and increasing. 
Blood test showed a further secondary anemia, and, 
according to the history, a dispute arose as to what 
the real character of the anemia was. It was 
thought to be an atypical, highly destructive type, 
without much evidence of hemolysis showing. The 
somnolence kept increasing and, although under the 
observation of the best authorities, no diagnosis was 
made. There were two viewpoints; one that it was 
an atypical blood destruction by some virulent sep- 
tic element not identified ; and the other, that it was 
an atypical form of encephalitis. Nothing was sug- 
gested for treatment except the irrigations and the 
general nursing. Autovaccine was apparently taboo 
because of the vaccination history (see above). A 
prognosis of probable death was given, with recom- 
mendation to observe blood and have a transfusion 
done at an indicated point. This was the beginning 
of the sixth week after the operation. The patient 
was roused with difficulty at almost any time—feed- 
ing and drinking when aroused but without the eyes 
open except occasionally when position was shifted. 

At this point I was called to the case as a more 
or less hopeless last resort, as, indeed, it seemed 
reasonable to believe that I would be just that—both 
in my own mind and in theirs. But, no matter how 
hopeless anything seems, I always have the feeling 
that the osteopathic procedure is an untried proposi- 
tion, and that any favorable thing may happen in a 
case, even in the most desperate situation. 

I spent two hours or so going over the data 
and history, and examining the case; trying to make 
up my mind what I would do. 
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There was no special structural distortion evi- 
dence except a moderate contraction of all the ver- 
tebral and costal units from the 4th dorsal to the 
2nd lumbar; with a general right functional fair 
curve. 

The breathing was shallow—not labored but 
limited. There was scarcely any motion in the 
diaphragmatic ribs. 

I felt, after viewing the case, that I would 
waste no time in any sort of further diagnosis. or 
laboratory procedure, nor try any further search for 
other than osteopathic evidence. The best authori- 
ties in standard observation had already covered 
this part of the situation. 

May I digress here, for a moment, to say that 
the greatest thrill an osteopathic doctor can have is 
a sudden realization that no matter how great the 
standard authority in observation on a therapeutic 
problem, the standard authority is powerless to even 
conceive for use the tremendous factor contained in 
the osteopathic principle; while the osteopathic doc- 
tor, however humble in his accomplishment, has 
that tremendous osteopathic factor in his hands 
and head to do with what he will. Think of it! An 
osteopathic doctor who believes in his work, and I 
believe we all do, has in his hands a therapeutic 
agent of unlimited power which none but he can 
handle! 

Whatever mysterious process was going on in 
that child’s body—and all opinion of eminent men 
dooming her to death—this much was certain ; there 
was more blood in the subdiaphragmatic organs 
than anywhere else, and, of a necessity, it was in 
stasis. 

The heart mechanism was powerful enough to 
maintain a certain amount of circulatory balance 
with a little continuous extra effort, and the ter- 
minal circulation was in a state of vasocontraction. 

The diaphragm was forcing the movement of 
a resisting lower chest wall. 

There was no cervical evidence to show that 
the phrenics were disturbed in the cervicospinal 
area. So in a great deal less time than it has taken 
to write these last few sentences I decided on the 
ordinary, simple but effective treatment of restoring 
motion in vertebre and ribs of the diaphragmatic 
area. 

This treatment has been described so often in 
previous case reports that I shall not give it here; 
it is too simple to give, anyway. You simply restore 
motion in the diaphragmatic area. The veriest tyro 
can do it. There is only one precaution that I think 
of; that is, that the motion for correction of this 
condition shall be made synchronous with the in- 
spiration (one corrective motion for every second, 
third or fourth breath, according to the circum- 
stances; but when the motion is made let it be 
synchronous with the inspiration). 

At the time of this first effort, here described, 
the patient was quite somnolent; there were renal 
albumin, casts, and a trace of sugar, with the specific 
gravity between 1012 and 1020 on a thirty-ounce 
twenty-four-hour quantity. 
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Emanations from the body were odorous, and 
the facial expression and skin appearance was that 
of the partially asphyxiated in the non-spasmic 
stage ; and the prognosis by eminent authorities was 
death at the end of a somnolent period of from one 
to three weeks. 

This first treatment was given about 2:00 p. m. 
By 6:00 p. m. the patient was restless, refused food 
and drink, and had a fever of 100—the first fever to 
appear. 

I stayed a part of that night with the patient, 
under the impression that this was the beginning of 
the end; and I thought that probably the subdia- 
phragmatic organs had unloaded the blood on to the 
system so rapidly as to bring on a toxic crisis. 

At six o’clock the next morning the little girl 
lay awake, without speech and with an expression 
on her face of non-interest and rest as one who had 
come to bed after a long journey. I am free to state 
that I did not know what this meant, but the mother 
said at once, “She is all right. That is the way she 
ought to look”; and she spoke to the child in some 
familiar way, and the child answered in the same 
way. 

It is a short story from that time on. She was 
treated as at first, three times in the next two days. 

She was kept in bed for the simple reason that 
I did not know what else to order. 

We quit starchy broths and gruels, and gave 
her oranges, stewed fruit and, as she liked it, butter- 
milk was given in considerable quantity and as often 
as she asked for it. 

The enemas were continued. 

She began drinking quantities of water. 

On the fourth day after first treatment the renal 
condition was cleared. No casts, no albumin, and 
no sugar. 

On the fifth day she began sitting up and mov- 
ing around. 

I kept on treating her for a week at intervals 
of two days; again because I did not know what 
else to do. There were no further indications, but 
I was afraid to stop treating. 

The story ends here. She went on to an unin- 
terrupted recovery, and was in school ten days later, 
with no notable impairment of her faculties. 

I hear from them once in a while. The family 
have moved away. The child continues fine and 
well; the dread experience is forgotten, but I re* 
member it as an instance where skill, brains, cour- 
age (I don’t claim them), and, it might be, even 
faith, had nothing to do with the result. It was a 
case where the sole quality of power lay in the in- 
trinsic value of osteopathic effort. The worst dub 
in the world, who believed in osteopathy, could have 
done it. 

The case may prove nothing. It is a case with- 
out a diagnosis by anybody. Maybe it was a futile 
experience as far as scientific purpose goes. But at 
least it was an example of that thing which we need 
to realize so much today in the osteopathic profes- 
sion; namely, that no osteopath, whatever kind of 
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an osteopath he calls himself, is as big as 


osteopathy. 
Joun A. MacDona_p. 





TRAVEL 


“See the world!” is not a feverish slogan for 
restless hordes of jazz fiends. It is a sensible motto, 
a wholesome aim for sane men and women eager 
to make the most of life. Travel is becoming more 
popular, because the general facilities for it are 
improving every year and bringing it within reach 
of more people. In fact, travel is almost becoming 
an essential part of a complete twentieth century 
education. 


Our own country is a vast wonderland in itself. 
To countless persons who have passed all their 
lives far inland it is the thrill of an existence to see 
the ocean and spend a vacation within sound of its 
roar. To others who have generally resided near 
the sea it is a wonderful experience to cross one of 
our great inland deserts, with its fantastic back- 
ground of jagged sierras. Frozen North and sunny 
South each has its lure. 


Two or three generations ago foreign travel 
was a luxury beyond the reach of all but the 
wealthy, leisured and official classes. Nowadays, the 
increasing competition of steamship and railroad 
companies, the erection of modern hotels near places 
of historic interest and scenic beauty, and the excel- 
lent service offered by progressive tourist agencies, 
have brought foreign travel within reach of thou- 
sands of people in moderate circumstances. The ex- 
pense, the inconvenience and the time for seeing 
far-off lands have all been materially reduced. 


A period of saving, touched here and there 
with self-denial, is a small payment for travel, which 
brings a splendid return. The memory of travel is 
an abiding pleasure, while its broadening influence 
on the mind is something that riches cannot buy 
and that poverty cannot take away. Travel is one 
of the big things of life. 


The Post-Convention tour of Europe offers a 
rare opportunity for osteopathic physicians, with 
their families and friends, to enjoy two sea trips, 
see some of the most interesting and beautiful 
sights of Europe, and garner a harvest of renewed 


health, educative and novel experiences, and won- 


derful memories. 
C. H. M. 





ELECTROCOAGULATION OF TONSILS 
(Continued from page 358) 
For proper understanding— 

This composition on electrocoagulation is writ- 
ten with a view to giving the opinion of the best 
authorities on the subject. It is meant to help 
those who are honestly seeking light on what is 
yet considered a new field, to have the opportunity 
in the shortest and easiest way. The literature on 
the subject is gradually growing voluminous. 

This method of removing tonsils is still in its 
infancy, and anyone who appears as an advocate 
of it naturally receives the opposition of the ultra- 
conservative, of those who have tried the method 
without knowing the proper technic, and of those 
so thoroughly satisfied with the regular tonsil 
operation that they do not care to consider any 
other method. 

The author of this article has added his very 
limited experience and testimony which is favorable 
to the method in selected cases. 

Let it be definitely understood, however, that 
nothing in this article is meant to detract from 
the fine results gained by the regular tonsil opera- 
tion. Let it also be understood that the author 
of this article still does about 99% of his tonsil 
removals by the regular tonsil operation method, 
both in adults and children. 

A regular tonsillectomy is much more quickly 
done. It is more easily made a complete removal 
and brings more money by far for the time and 
trouble. 

Why do the electrocoagulation at all? My 
answer is just because of some cases being in a 
condition from the standpoint of economics or 
disease to contra-indicate the operation. Electro- 
coagulation then becomes the method for removal 
from necessity. We are fortunate in having this 
means at our command. 
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WHY NOT A LITTLE GLOBE-TROTTING? 


A first-class ticket to “The Passion Play’ at Oberammergau. That sounds alluring and that’s 
what each of a hundred or more doctors and their friends will have who take the trip which the 
World Travel Service, 105 W. Monroe Street, Chicago, is now offering. 


London, Stratford-on-Avon, Oxford, Paris, Geneva, Venice, Lucerne, Amsterdam, over Hol- 
land, and so on through a lot of places we have longed to see and know. Five years ago a like 
group ventured abroad. Perhaps some of you will be going or taking your family with you on this 
trip. It’s good to think about, but how much better to realize July 16. 


An illustrated ten-page folder, giving itinerary and full particulars of this interesting tour, will 
be sent on request by World Travel Service, 105 West Monroe St., Chicago. 
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Thirty-fourth Annual Convention of the A.O.A. 
The Bellevue-Stratford, Philadelphia 
July 7-12 
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PHILADELPHIA 


With an unsurpassed historical background; with a 
present of enviable accomplishment in modern industrial 
and commercial life; in all the glory of its position as 
the “World’s Greatest W orkshop”; Philadelphia is now 
engrossed in the great work of remaking the face of the 
city in a comprehensive plan of beautification that will 
make it eventually the equal of Paris. 

To the merchant, to the student or to the general 
visitor, no city offers such an inviting prospect. All about 
the city, still, are faithfully preserved the buildings, 
grounds and appurtenances of the early colonial days, the 
shrine of American history and liberty. Independence 
Hall, wherein the Liberty Bell reposes, and within whose 
hallowed walls the Declaration of Independence and the 
Constitution of the United States were drawn and signed, 
is the mecca that draws thousands of visitors from all 
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parts of the globe. And that is but one of the many 
historic shrines which are so intimately tied up with the 
Nation’s background. 

All about these shrines have sprung a great city; 
rimmed by America’s greatest industrial structures—Phila- 


delphia not only has achieved American leadership in 
these plants, but has established world-wide repute. 

Girdling the city is a great port, with natural ad- 
vantages possessed by no other in the United States. It 
is equipped with the most modern and capacious piers, 
handling such a volume of ocean-borne commerce that it 
ranks as the second port in this country. 

Not content with its proud, historic background and 
its present industrial and commercial standing, Philadel- 
phia is taking great strides forward in its artistic and 
cultural developments. Being primarily a city of homes, 
it has a community life of the finest American type. Here 
are many of the foremost educational institutions in the 
world—and here has been achieved a wonderful reputa- 
tion in the fields of the arts and sciences. 

In beautifying Philadelphia, great parkways and boule- 
vards have been cut through the city, and thousands of 
old homes and business structures blotted out. 
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NEW PHILADELPHIA PUBLIC LIBRARY 





The most noted of these, The Parkway, carries the 
justly famous Fairmount Park right down to the center 
of the city. This broad avenue, lined with stately struc- 
tures, such as the Public Library, the Rodin Museum, and 
scores of others in process of erection or about to be 
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started, and dominated at its end by the finest Art Gallery 
in the world, has no equal outside of Paris. 

_ Many imposing new hotels, business structures, hos- 
pitals and educational institutions have been built. Others 
are under construction. 

_.The Delaware River Bridge, the largest suspension 
bridge in the world, has been thrown across the Delaware 
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River, connecting the business section of this city with 
Camden. 

Other improvements are under way. Both sides of 
the Schuylkill River, formerly lined with railroad tracks 
and unsightly structures, are now being turned into fine 
driveways, flanked by imposing buildings, two of which 
will be the new railroad stations of the Pennsylvania 
Railroad and the Baltimore and Ohio Railroad. Orna- 
mental bridges will be built across the river at strategic 
points. 

On Broad street a six-mile subway, municipally-built, 
is now in operation. This is but one link in a chain of 
additional transit facilities now planned that will keep 
Philadelphia in the fore in street transportation among 
American cities. It is possible now to travel between the 
business district and almost any other section of the city 
for a single fare. 

For all its great historic significance, all its industrial 
and commercial preéminence, Philadelphia is now a new 
city, which will send the visitor away with a thrill of 
pride that the spirit that animated Philadelphians of a 
century and a half ago still persists. 


POINTS OF GENERAL INTEREST 


Philadelphia is dotted with points of unusual interest 
to visitors. Among these are the following: 


City Hall 

Covering an entire city block, City Hall lies at the 
intersection of Broad and Market streets. The tower of 
the building is 547 feet 11% inches high, with a clock 
face more than 20 feet in diameter. It is surmounted by a 
gigantic statue of William Penn. The building houses the 
municipal offices. The tower, which gives an excellent 
view of the city, is open to visitors from 9 to 4 each day, 
and 9 to noon on Saturday. 


City Hall Annex 


Juniper and Filbert streets from Thirteenth to Juni- 
per and from Market to Filbert streets. 


League Island Navy Yard 


Located at the extreme southern end of Broad street, 
the Navy Yard is open to visitors daily (except Sunday) 
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from 9 a.m. to 4p.m. It contains docks and shipbuilding 
plant, and the largest naval aircraft factory in the world. 
In its wet basin are gathered warships of every type. 


Municipal Airport 

_ Landing field for airplanes, used jointly by the Na- 
tional Guard and civilian organizations, is in Southwest Phila- 
delphia on the City’s Model Farm tract on Penrose Ferry 
Road. Open 9 a. m. to 6 p. m. every day. 


Federal Building 

: At Ninth and Chestnut streets is the Federal Build- 
ing, which is an ornate structure housing all Federal 
offices and courts as well as the central post office. Open 
9 a.m. to 5 p. m. every day except Sunday. 


Custom House 


On the south side of Chestnut street below Fifth is 
the United States Custom House, a striking building, 
modeled on lines of the Parthenon. It is a building of 
unusual historic interest. Open 9 a. m. to 4:30 p. m. every 
day (except Sunday); Saturday, 9 a. m. to 12 a. m. 


United States Naval Hospital 


At Twenty-fifth street and Gray’s Ferry Road the 
United States Naval Hospital is open to visitors. It con- 
tains many historic naval relics. Open 2 p. m. to 4 p. m. 
every day but Sunday. 


Masonic Temple 


Located at Broad and Filbert streets, this home of 
Masonry in Philadelphia is open to the public and has a 
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splendid display of historic interest. Here are located 
offices of Pennsylvania Grand Lodge. At 10:30 a. m,, 
11:30 a. m., 1 p. m. and 2 p. m. during the week and 10 
a. m. and 11 a. m. on Saturday, there are guides to show 
visitors around. Sunday, closed. 


Delaware River Bridge 


This is the world’s largest single span suspension 
bridge. Its total length from Franklin Square to Sixth 
and Penn streets, Camden, is 1.81 miles. Main span be- 
tween towers is 1,750 feet; main span is 135 feet above 
mean high water; towers are 385 feet high; width over all 
125 feet 6 inches; vehicular roadway 57 feet wide, allow- 
ing six traffic lanes with one high speed track on either 
side and one trolley track. There are two 10-foot foot- 
ways over the trolley tracks. The two main cables are 
3,534 feet long and 30 inches in diameter, being composed 
of 18,666 wires. Wire required for bridge was 22,100 miles, 
weighing 6,100 tons. 


Fairmount Park 


comprises more than 3,000 acres along the Schuylkill 
River and is the largest natural park entirely within the 
limits of any city, in the world. The southern end is at 
Callowhill Street Bridge. The Park extends on both sides 
of the Schuylkill to and including the Wissahickon Creek. 
The Park may be reached by innumerable trolley lines. 
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Zoological Gardens 
Located at the western end of the Girard Avenue 
Bridge. The grounds are extensive, and the exhibits 
among the most complete in the world. Open every day, 

9 a. m. to 4:45 p. m. 


The First Bank 

of the United States was chartered by Congress in 
1791. The original building is on Chestnut street west 
of Third. 


Where Jefferson wrote 


the Declaration of Independence, Seventh and Mar- 
ket streets. Now occupied by Penn National Bank. 


Aquarium 

Located just north of Spring Garden street on the east 
bank of the Schuylkill River is the Aquarium, which con- 
tains live marine specimens from all parts of the world. 
Open 9 a. m. to 4:30 p. m. week days; 9 a. m. to 5 p. m. on 
Sunday. 


Parkway 

No other city save Paris has built such a beautiful 
parkway as has Philadelphia. It begins at the heart of 
the city at City Hall, and extends in a northwesterly direc- 
tion for more than a mile to the entrance to Fairmount 
Park at 25th and Spring Garden streets. It now contains 
many noteworthy public and business structures, such as 
the Art Gallery, the Public Library, the Rodin Museum 
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and eventually will be flanked by Franklin Institute, 
Philosophical Society, and other structures devoted to 
municipal service and the arts and sciences. 


Roosevelt Boulevard 

This motor highway, part of the Lincoln Highway, 
runs from Broad street, just above Hunting Park avenue 
in a northeasterly direction clear to the city limits. It is 
a wide, tree-flanked boulevard, dotted at places by beautiful 
parks. 


Philadelphia General Hospital 

One of the most extensive developments in municipal 
hospitalization is that contained in the new Philadelphia 
General hospital at 34th and Pine streets. Certain sec- 
tions of the old Philadelphia General hospital, notably the 
sections for the feebleminded and the indigent, now oc- 
cupy beautiful buildings in Byberry, an outlying section 
of the city in the Northeast. Open Tuesday and Thurs- 
day, 1 p. m. to 4 p. m.; Sunday 9 a. m. to 11 a. m. 


Stock Exchange 


Walnut street west of Broad street. Visitors may 
occupy the gallery during Exchange hours. 


Baptist Temple 
Broad and Berks streets. Here Dr. Russell Conwell 
preached many years. 


Eastern Penitentiary ‘ 
Twenty-first street and Fairmount avenue. Covers 
twelve acres, surrounded by a solid wall 45 feet high. 
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English Village 
Twenty-second street below Walnut. Quaint group of 
houses in Old English style. 
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Grant’s Cabin 

At the eastern end of Girard Avenue Bridge in Fair- 
mount Park stands the log hut occupied by General U. S. 
Grant. 


Lantern Lane 
Ludlow street west of Nineteenth. An artistic group 
of dwellings in the Italian style. 


HOTEL RESERVATIONS FOR THE NATIONAL 
CONVENTION 


The following hotels have been enlisted to care for 
the osteopathic physicians attending the National Conven- 
tion: 

Bellevue-Stratford (convention headquarters). Single 
rooms $4 a day, European plan. Double rooms $7 a day, 
European plan. 

Ritz Carlton, Broad and Walnut streets (across street 
from the Bellevue-Stratford). Single room $5—double $8 
a day. 

Benjamin Franklin, 9th and Chestnut streets; 1,200 rooms. 
Room and bath $4, $.4.50, $5, $6, $7 per day. Room and 
bath (double beds) from $6 to $10 per day. Room and bath 
(twin beds) $7 to $10 a day. Living room, bedroom and 
bath for one or two $12, $14, $15. 

Pennsylvania, 39th and Chestnut streets; 600 rooms. 
Twelve blocks to Osteopathic College and Hospital. Single 
room and bath $3 to $5 a day. Double room and bath $5 
to $8 a day. Suites for two or three persons $8 to $10 per 
day. Suites for three to five persons $8 to $12 a day. 

Hotel Sylvania, Locust and Juniper streets. Single 
rooms, each with private bath, $3.50 to $5 a day. Double 
rooms, twin beds and private bath $6 to $8, two persons. 

Robert Morris Hotel, 17th and Arch on the Parkway. 
Room and bath, single $3 to $4; two persons $5 and $6 per 
day. 

Hotel Adelphia, 13th and Chestnut streets; 400 rooms 
Single, $4 to $6, each with bath. Double room with double 
bed $6 to $8; double room with twin beds $7 to $10 a day 
Parlor suite $12, $15 per day. 

St. James Hotel, Walnut and 13th streets. One block 
to Convention Headquarters. Double room and bath, twin 
beds $5 to $7 per day. Single room and bath $3, $3.50 and 
$4 per day. 

Hotel reservations are now being made by the com- 
mittee! Please advise us now and avoid the last-minute 
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rush. When writing for reservations, kindly send the 
following information: 
1. When will you arrive in Philadelphia? 
2. How much do you wish to pay for accommoda- 
tions? 
3. What kind of accommodation do you wish? 
4. Have you any preference in hotels? 


Address: Dr. George L. Lewis 
Osteopathic Hospital of Philadelphia 
48th and Spruce streets 
sicnenptadnondll 


REUNIONS 


Is your fraternity, sorority, club, class or group plan- 
ning to have a breakfast, luncheon, dinner or banquet in 
Philadelphia before, during or after the convention? (We 
can’t think of anything that could not be classified under 
this question.) 

If so, please, for your own benefit get some data on 
it now. Save yourself a lot of last-minute hurry and 
bustle, makeshift arrangements, and unsatisfactory ac- 
commodations. We have plenty of places for groups of 
ten up to several hundred, with menus to please the most 
fastidious, prices to suit all, etc. 

Just as soon as you can, determine approximately 
(not necessary to be accurate) the number who might 
attend (based on previous experience), the type of meal 
desired, entertainment (if any), location most desirable 
(near convention headquarters or outside) and the price 
you expect to pay. 

We will then send you a set of possibilities from which 
you can make an optional choice—and make final arrange- 
ments when you get here. Isn’t that better than every- 
thing thrown together at the last minute? 


ERNEST A. JOHNSON, 
3701 N. Broad St., Philadelphia. 


ROTARY OSTEOPATHS 


Please send your own ‘name and all others that you 
know to Dr. Otho Y. Yowell, Hamilton National Bank 
Building, Chattanooga, Tenn. He is getting out a di- 
rectory before the National wnenentel in Philadelphia. 


ATTENTION—LION OSTEOPATHS 


A big meeting is being planned for the Dolions who 
attend the national convention at Philadelphia. Dr. C. ¢ 
Reid, past president of Lions International, will be there 
with an inspiring message. We will make whoopee in 
the usual Lion fashion during our banquet. Look out for 
the tail twister! Any suggestions you might have for a 
worth while gathering would be most welcome. Please 
send them at once. 

H. I. MAGOUN, 
Scottsbluff, Nebr. 


PHILADELPHIA, CREDITOR 


Thirteen years ago next November a long line of 
army trucks pulled slowly into Philadelphia. They raised 
clouds of dust which coated them and their occupants 
with the same drab, dirty color. A hungry, tired, road- 
worn group of doughboys piled out and eagerly consumed 
the usual “slum” bread and coffee prepared in the rolling 
kitchen. They were assigned quarters for the night in a 
dance hall, where the luxuriance of maple floors were 
proffered for beds. The caravan was to be ready to pro- 
ceed at seven next morning. They could do as they 
pleased until then. Presently two of them disengaged them- 
selves from the rest and, asking the directions from a 
friendly sailor, walked down town. 

The two were as near broke as two dust-begrimed, 
bleary-eyed, homesick boys cared to be. Their total cap- 
ital consisted of eleven cents. The one thing they wanted 
above everything in the world was a bath. So when they 
strolled up to the desk in the Y. M. C. A. and told their 
story the director was kind enough to give them free 
passes to the showers and the pool. No one who hasn’t 
ridden all day in an army truck amid clouds of dust can 
appreciate what a blessing that shower and swim con- 
ferred. Just to show their appreciation they spent their 
eleven cents on the gum dispenser before they went back 
to stretch out on their “beauty rest” maple floor. 

One of those citizen-soldiers was Jack London’s 
nephew and the other—well, that is one reason why I am 
going back to Philadelphia this summer. I am going 


Journal A. O. A. 
April, 1930 


to walk up to that “Y” and shake the director’s hand and 
pay for that swim. The “Y” and Philadelphia, the city 
of brotherly love, have it coming and a lot more. 

I think I am the debtor of a great many in the pro- 
fession as well—those who took the time and patience 
to teach me, those who contribute such splendid articles 
at conventions and in the various journals. I think I owe 
the brave hearts in Philadelphia my presence and ap- 
plause and cooperation because they have done so much 
for osteopathy in building up the institution there. The 
very least I can do is to go to the convention, let alone 
all the good it will do me. Oh! And then too, some 
of those war buddies are meeting the week after in At- 
lantic City! I wonder how they will look after twelve 
years. Doesn’t Philadelphia pull you, too? 

Harorp I. Macoun. 


Program 
OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 
July 9, 1930 
ADDRESS , ° Dr. Lillian Whiting 


ANATOMY OF Han ITS Dr. Louisa Burns 
VALUE OF CASE ANALYSIS IN GYNECOLOGY 

; : ; ; : : Dr. Anna E. Northup 
3:00 Srupy or DIsFAses or MippLte AGE 
Dr. Della B. Caldwell 


NN 
nes 


3:30 Supyecr To Be ANNOUNCED 
Dr. Evangeline Percival 


3:45 O. W. N AND ‘Its RESPONSIBILITIES : 
. , : : ; Dr. Josephine Peirce 
4:10 O. W. N. A. AUXILIARY Dr. Elizabeth Broach 


4:30 REPORT F Dr. Florence Marshall 
The O. W. N. A. Luncheon will be on Tuesday, July 8. 


Sections 


ART OF PRACTICE 
WM. S. NICHOLL, Chairman 
#909 Frankfort Ave., Philadelphia 


‘| BUILDING THE PRACTICE 


TUESDAY 


NEWSPAPER Pu HLICITY FOR THE en . 
| _ % ‘Smith, 3oston 


Newer APER Pu BLICITY FOR THE iecictl ; : — 
Ira Drew, Philadelphia 


Frietp LITERATURE AS A Pescous Bult DER ‘ F . 

: ; z J. Gaddis, Chicago 
Tue TECHNIC OF THE _—_— VISIT C. C. Reid, Denver 
WEDNESDAY 


THE VALUE OF THE CULTURAL CONTACT 
; Hubert Pocock, Torohto 


DEFINITE ioe s FOR PRACTICE BUILDING 
. W. Gamble, Missouri Valley, Iowa 


Tue Acute Practice AS A FAcToR IN SUCCESS 
John E. Rogers, Oshkosh, Wis. 


Sows Com MON « MISTAKES THAT OPERATE AGAINST SUCCESS 
E. M. Downing, York, Pa. 
HOLDING THE ‘PRACTICE 


THURSDAY 


THE ADVANTAGE OF POSTGRADUATE STUDY 
Jose C. Howell, Orlando, Fla. 


Is THE Use OF A Paovzsseost 2 ASSISTANT OF ADVANTAGE? 
; . D. Swope, Washington, D. C. 


Pancwens, Su GGESTIONS Pt Over A LonG PERIOD 
Charles Hazzard, New York City 


Aris Peveneneor OF rien fe CONTACT 
O. J. Snyder, Philadelphia 
FRIDAY 


Must THE OsTEOPATH BREAK Down AFTER 15 YEARS 
PRACTICE? Arthur Patterson, Wilmington 


SuccessFUL Group PRACTICE P. E. Roscoe, Cleveland 


Tue Puysicians INVESTMENTS 
Russell Bauer, Vice President, Corn Exchange Nat'l Bank 


Rounp Tasie Discussion ‘ Led by the Chairman 











PU So 
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American Osteopathic Society of 
Ophthalmology and Otolaryngology 


C. C. REID, Program Chairman 
1550 Lincoln St., Denver 





CLINIC DAY 
TUESDAY, JULY 1 
MORNING, 8:00 TO 12:00 
Room No. 1. Charles M. La Rue 
Alternate, E. C. Brann 
Assistant, M. M. Brill 
Room No. 2. C. C. Reid. 
Alternate, Channing B. Ewing 
Assistant, P. F. Kani 
Room No. 3. James D. Edwards 
Alternate, W. V. Goodfellow 
Assistant, F. J. Cohen 
Room No. 4. T. J. Ruddy 
Alternate, H. J. Marshall 
Assistant, 
Room No. 5. J. M. Watters 
Alternate, Thomas Thorburn 
Assistant, 
Room No. 6. Case Historres—W. O. Medaris, J. H. Bailey, 
L. S. Larimoe, C. Paul Snyder, N. J. Neil- 
son, L. M. Bell, H. R. Holloway, L. M. 
Bush. 
AFTERNOON 
Room. No. 1. L. S. Larimore 
Alternate, Charles M. La Rue 
Assistant, Yale Castlio 
Room No. 2. Channing B. Ewing 
Alternate, C. C. Reid 
Assistant, P. F. Kani 
Room No. 3. A. C. Hardy 
Alternate, N. J. Neilson 
Assistant, L. M. Bell 
Room No. 4. W. Otis Galbreath 
Alternate, J. D. Edwards 
Assistant 
Room No. 5. W. F. Goodfellow 
Alternate, Thomas Thorburn 
Assistant, M. M. Brill ; 
Room No. 6. Case Historres—W. O. Medaris, Eva W. 
Magoon, J. M. Watters, E. C. Brann, F, J. 
Cohen, Arthur Campbell. 


WEDNESDAY, JULY 2 
MORNING 
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ELECTROCOAGULATION OF TONSILS N. J. Neilson 

Supyects Nor Yer ANNOUNCED ‘ 
John H. Bailey. John Leo Hanson. P. F. Kani, 
Thomas Thorburn, E. H. Frech and C. M. LaRue 

EVENING 

OpeN ForuM . ‘ . ‘ . 
J. M. Watters, chairman. Discussion on such sub- 
jects as Trachoma and Glaucoma and other eye dis- 
eases. Nasal Sinuses, Different Phases of Deafness, 
and various questions brought up for discussion 


THURSDAY, JULY 3 
MORNING 
8:00- 9:30 Continuation of clinics and hospital operations. 
10:00-12:00 Instruction conferences. 
NASAL Accessory SINUSES W. V. Goodfellow 
TREATMENT OF RHINOLOGICAL CONDITIONS 


: , ‘ : ; : ; é A. C. Hardy 
INFECTIOUS DISEASES OF THE THROAT ; ; : 

F ; ; ; ; : Harry J. Marshall 
Supyect TO BE ANNOUNCED Wm. Otis Galbreath 

FUNCTIONAL HEARING TESTS . . . C. Paul Snyder 
Immediately after noon, there will be a business meeting. 

AFTERNOON 
DISEASE PREVENTION OF THE NASAL Mucosa 


; ‘ ‘ ‘ : ' ‘ “ F. J. Cohen 
Diet IN DISEASES OF THE Eyer, EAr, Nose AND 
THROAT ; ; Mary W. Walker 


ENDOCRINES AND THE Eye, Ear, NosE AND THROAT 

é Ernest E. Tucker 
TUBERCULAR Masons : E. C. Brann 
EVE NING 


Pupsitic WELFARE MEETING. John H. Bailey, Chairman. 


FRIDAY, JULY 4 
8:00- 9:30. Continuation of clinics and hospital operations. 
10:00-12:00. Instruction conferences. (To be announced.) 
AFTERNOON 
SYMPOSIUM ON DEAFNESS , 
Some phase of the subject i is to be treated by each of 
the following doctors: Charles M. LaRue, L. S. 
Larimore, A. C. og _W. C. Brigham, L. M. Bush, 
W. V. Goodfellow, L. C. Chandler, W. O. Galbreath, 
C. Paul Snyder, H. 7. Marshall J. D. Edwards. 
EVENING 
BaNQuet. (Patriotic day may be observed by some talks as 
a part of the subject or some flag day exercise.) 
SATURDAY, JULY 5 
MORNING 





8:00-9:30. Clinics in various rooms by 
Drs. L. M. Bush, Thomas Thorburn, 
J. M. Watters, C. B. Ewing, and A. C. 
Hardy. 
Also, operations at the hospital. 
10:00-12:00. Instruction conferences. 





MAsTOIDITIS : L. S. Larimore 
ENDOCRINOLOGY Henry W. Harrower 
DISEASES OF THE EYE T. J. Ruddy 
DEAFNESS J. D. Edwards 


Hay Fever AND ALLIED ASTHMA 
, ‘ . ‘ > C. Reid 
Bates SYSTEM ‘ty. M. Watters 
AFTERNOON 
SINUSITIS AND ASTHMA—THEIR RELA- 
TION AND TREATMENT L. M. Bush 
Has OstTEeopATHIC FINGER SURGERY BEEN 





8:00- 9:30.—Continuation of clinics and 
hospital operations. 
10:00-12:00. Instruction conferences. 
(To be announced). 
AFTERNOON 


NONSURGICAL TREATMENT OF THE 


TONSILS 5; ‘ 7 M. M. Brill 
NASAL PATHOLOGY SuRGICAL AND 
NONSURGICAL . . J. M. Watters 





AGRANULOCYTIC ANGINA ; 
H. M. Ireland 
THE COLLEGE Cu RRICULUM AND EYE, 
Ear, NosE AND THROAT WorK. 
: , . ’ E. O. Holden 
SUPERWILL DEEP BREATHING AS A 











Courtesy and Exhib Bureow 
SUCCESSFUL IN TREATMENT OF DEAF- Pacleleiphe ied Gaus LYMPHATIC Pump IN Eye, Ear, 
NESS? - ‘ George W. Goode LIBERTY BELL Nose AND THROAT DISEASES 


TREATMENT OF Eye Diseases OsTEO0- 
PATHICALLY Frank P. Dobbins 


‘ J. H. Baughman 
MEETING OF THE BoArpD OF TRUSTEES. 
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Department of Professional Affairs 


RAY B. GILMOUR, Chairman 
Sioux City, Iowa 





BUREAU OF HOSPITALS 


OREL F. MARTIN, Chairman 
Boston, Mass. 





MASSACHUSETTS OSTEOPATHIC HOSPITAL 

The second Annual Birthday Campaign for funds to 
aid in reducing the mortgage indebtedness was carried 
on the week of March 2-8. 

The work of the hospital received much favorable 
publicity in the Boston newspapers and other press 
mediums throughout New England as well as radio talks 
by Dr. G. C. Flick and Dr. Perrin T. Wilson. These 
radio broadcasts were over the large stations of WEEI 
and WNAC, the use of which were given the hospital 
without charge, 

In connection with the- birthday week activities the 
moving picture of “Dan’s Decision,” together with a 
moving picture showing the work in the out-patient 
department was exhibited at the University Theatre in 
Cambridge under the direction of Dr. Perrin T. Wilson. 
The entertainment was well attended and received much 
favorable comment. 

The annual birthday dinner of the hospital was held 
at the Hotel Brunswick, Tuesday evening, March 4, and 
was attended by over two hundred physicians and lay 
people who have been active in the work of the hospital. 

Over $7,000 in cash has been turned in during the 
week. The total donations will probably exceed $10,000. 


WOMEN’S ASSOCIATION OF THE MASSACHUSETTS 
OSTEOPATHIC HOSPITAL 
The Women’s Association of the Massachusetts Os- 
teopathic Hospital, with the co-operation of its auxiliary 
organizations, conducted a membership drive recently, 
with the aim of increasing its enrollment to 2,000. 


RIVERSIDE OSTEOPATHIC HOSPITAL 


It is reported that at its annual meeting on January 
30 the Riverside Osteopathic Hospital voted to add two 
members to the board of directors, making seven in all. 
This will not go into effect until approved by the state 
department in charge of such matters. Dr. Errol R. King, 
superintendent, reported that 188 cases were handled dur- 
ing 1929, including forty maternity cases. The public 
clinic, through which treatment is provided to persons un- 
able to pay the ordinary fees, made a satisfactory report 
and will be continued. The financial condition of the hos- 
pital was reported good. 


ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


The officers and board of trustees of the Rocky Moun- 
tain Hospital were re-elected as follows: President, Dr. 
C. C. Reid; vice president, Dr. I. D. Miller; secretary, Dr. 
H. S. Dean; treasurer and manager, Dr. R. R. Daniels. 
Board of directors, term — 1932—Drs. C. L. Draper, 
R. R. Daniels, Bs (od Reid, G. W. Bumpus; term ending 
1931—Drs. H. S. Dean, H. Me Ireland, Ralph Head, F. F. 
Woodruff. Dre. Miller, Lamb, Luedicke and Jones were 
re-elected for three years. 


CLINIC AT WALDO SANATORIUM HOSPITAL 


The News of the Osteopathic World reports that so 
many deserving people have been helped by the Thursday 
morning free surgical clinic at the Waldo Sanatorium Hos- 
* pital that it has been decided to continue it indefinitely. 
There is a charge for hospital expenses, but not for sur- 
gical treatment. 


THE CLEVELAND OSTEOPATHIC CLINIC’S EXPERIMENT 
AT GREEN SPRINGS 

In Ohio’s most delightful wilding spot, Green Springs, 
is going forward a movement which is bringing osteo- 
pathic treatments and surgery to the favorable attention 
of both lay and professional public throughout Ohio and 
neighboring states. The movement was initiated by the 
Cleveland Osteopathic Clinic, and consists of monthly 
clinical meetings and demonstrations at the Green Springs 
Sanitarium, one of the most popular health resorts of the 
Middle West. These clinics are under direction of Dr. 
R. A. Sheppard, surgeon for the Cleveland Osteopathic 
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Clinic, and a keen interest is being shown not only by 
osteopaths but by medical doctors throughout the state, 
who are especially appreciative of the great variety of 
work that is being demonstrated. 


Dr. Sheppard has been very active in maintaining a 
varied program and has been able to arrange with some 
of the most outstanding specialists in Ohio to participate. 
Among these may be listed Dr. M. F. Hulett, orthopedic 
specialist, and Dr. John M. Hiss, foot surgeon, both of 
Columbus; Dr. E. C. Waters, rectal surgeon, and Dr. R. 
D. Vorhees, eye, ear, nose and throat specialist, both of 
the Cleveland Osteopathic Clinic staff, and Dr. W. R. 
Gregg of Oberlin, a recognized authority on varicose 
veins, 


These monthly clinics in the beautiful Green Springs 
Sanitarium which furnishes an excellent opportunity for 
such a project, both from the standpoint of natural setting 
and hospital equipment, are the outgrowth of an experi- 
mental clinic held, upon invitation from Green Springs 
authorities, some months ago. This first clinic was highly 
successful, and was attended by osteopaths and medical 
doctors from fifteen Ohio cities and many interested lay- 
men as well. 


On this occasion Dr. Raymond P. Keesecker, in 
charge of roentgenology for the Cleveland Osteopathic 
Clinic, addressed the group, and Dr. Sheppard performed 
a complicated abdominal operation without the use of 
complete anesthesia, employing in its stead, for the first 
time in this section of Ohio, the Pitkin method. This 
method has found great favor with the Cleveland Osteo- 
pathic Clinic and has been employed with splendid suc- 
cess with a large variety of operative cases. 


From the standpoint of the layman, it may be de- 
scribed as a newly developed method of spinal anesthesia 
far superior to any previous 
method, inasmuch as the sur- 
geon has complete control of 
the area of the anesthesia at 
all times. The anesthetic is 
injected into the spinal fluid, 
the surgeon controlling the 
flow of the liquid by tilting the 
patient. The formula, by trade- 
name Spinocain, is the result 
of miany years of experiment- 
ing by Dr. George P. Pitkin, 
surgeon-in-chief of Holy 
Name Hospital, Teanack, N. J. 
The viscous. character of 
Spinocain prevents diffusion in 
the spinal fluid, and being 
lighter, it floats on the fluid 
like an air bubble of a spirit 
level. This “bubble” may be DR. R. A. SHEPPARD 
confined to the perineum or 
legs, carried to the umbilicus or extended to the costal 
margin. Great care must be taken Dr. Sheppard points 
out, to prevent the bubble from traveling too far up the 
spine, because of certain harmful effects upon the 
respiratory and heart centers. 














GREEN SPRINGS SANITARIUM 





er 
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But the use of the Pitkin method and its efficacy is a 
subject in itself and this report has to do with another 
matter—a series of clinics which demonstrate the use of 
all types of anesthesia in osteopathic surgery, as well as 
osteopathic treatment, both manipulative and surgical, of 
all the “ills which flesh is heir to.” 


Osteopaths and medical doctors in the vicinity of 
Green Springs, and from all parts of Ohio, have the privi- 
lege of bringing all types of cases to the monthly clinic, 
advising Dr. Sheppard in advance so that he may arrange 
for the best specialist available to make the demonstra- 
tion. 


Clinics are now held every third Thursday of the 
month through the courtesy of Green Springs Sanitarium, 
and under Dr. Sheppard’s supervision. The majority of 
the patients are treated free, but there are a few part-pay 
patients. 


A word must be added concerning the Green Springs 
Sanitarium which has so generously opened its doors to 
the progress of osteopathic science and practice. Years 
ago, when the present generation of northern Ohioans 
were youngsters, Green Springs, a pretty little village set 
in 2 woodland whose hills and valleys were interrupted 
ever and anon by green gems of pools and rivulets, whose 
odors, not unlike that of eggs too long in cold storage, 
permeated the atmosphere for many miles. Nevertheless, 
the locality was the ideal picnic spot for natives within 
the radius of many miles. Cradually, the realization of 
the medicinal value of these waters, both for drinking and 
bathing purposes, became known to a wider circle, and 
quite inevitably, and rightly, Green Springs became a 
health resort of the type which attracts both those with 
organic and functional ailments, and those who are just 
looking for a quiet place to toss off the cares of the world 
for a few weeks. But while a number of hotels and cot- 
tages in the woods have sprung up, all emphasizing the 
curative qualities of the waters, the Green Springs Sani- 
tarium is exclusive owner of the spring and many acres 
surrounding it. It is one of the beauty spots and “show 
places” of Ohio, and is visited not only by Ohioans them- 
selves, but by tourists from east and west. 


It is related that long before the era of the white man, 
the Indians recognized the curative properties of the 
waters which they christened “Medicine Water.” The 
Seneca tribe inhabited the region, headed by their chief, 
Old Hickory, whose name is associated with General Wil- 
poe Henry Harrison and his campaigns in the War of 
1812. 


Through a fissure in the bedrock, 8,000,000 gallons of 
emerald green water pours every twenty-four hours. The 
temperature stands at 50° F. throughout the year and never 
freezes, thus making the spot an ideal health resort, winter 
or summer. Under proper supervision, great benefits are 
being derived from drinking the water and from the min- 
eral baths. 


The following analysis of the water has been made 
by David C. Bryan, M. D., expert analytic chemist and 
member of the American Medical Association: 


ANALYSIS OF SPRING WATER 


i oc aasenses Fe 50° 
OS OS eee 
Sulphate of Lime ....... 
Sulphate of Magnesia ........... 
Sulphate of Iron ..... 
Bicarbonate of Soda .......... 
Bicarbonate of Magnesia .. 





F. 
: 1006 
.. 39.162 grains 
~-2asa * 


3. 
---- 17.006 “ 
- 46.712 “ 






































Chloride of Sodium -maae * 
Chloride of Potassa _ eins eneeae 9. Ws 
Potassa Hydro-Bromate  ............ eos ee 4.221 “ 
STINT <ipuieniiatiaeniseataiicaliihbieigicinehinhantidneninsminasnin. cectenensintgnaentabnnenaitententatitie 4.007 * 
Organic and volatile matter Ia Ci‘ ®* 
IEE | detincicontpininugeennnecenecssiciininsnaes . Traces 
shat iccccdipts cian cris ecenincsibcesceteeasitaestisinaaasadacs besbaiembaphenintiiataeaaiaininy ie sd 
Alumina * bad 





Total solid contents of one U. S. 


gallon of 231 cubic inches 174.716 grains 


The sanitarium itself has affiliated a competent staff of 
physicians and surgeons, and maintains adequate day and 
night nursing service. Its surgery, obstetrical department, 
roentgenological equipment is modern in every respect. 

The restful little village of Green Springs is 80 miles 
west of Cleveland, 30 miles east of Toledo, and 175 miles 
north of Cincinnati, thus being within easy proximity to 
the largest cities of the state. It is reached by several 
railroads, electric and bus lines, and is a delightful motor 
trip over splendidly improved roads through the most 
fruitful Ohio country. 
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BUREAU OF PROFESSIONAL DEVELOPMENT 
JOHN E. ROGERS, Chairman 
411 First Nat’l Bank Bldg., Oshkosh, Wis. 





REPORT OF MEETING OF OSTEOPATHIC CHILD STUDY 


ASSOCIATION 

A special meeting of the executive board of the Osteo- 
pathic Child Study Association was held on March 8, 1930. 
This meeting was called to complete the constitution. The 
presence of Dr. John E. Rogers as official representative 
of the American Osteopathic Association made it possibie 
to arrive at final settlement on details of the arrangement 
between the two organizations which was agreed upon at 
the 1929 national convention at Des Moines, which ques- 
tions had delayed the work of the constitution since No- 
vember. 

In October, 1929, the present board was organized to 
replace the original organization committee. This board has 
been avowedly temporary and its task definitely that of 
developing an organization suitable for the work that has 
been undertaken. At the recent meeting it was voted to 
retire the present temporary machinery on April Ist, 1930, 
at which time it wil! be repiaced by the permanent organi- 
zation defined by the constitution. 

It was further voted relative to the following: 

Advisory Board—In view of the fact that the work of 
the advisory board is to be concerned with the evaluation 
and disposition of the scientific findings it was deemed un- 
wise at the present time to take up the question of per- 
sonnel. 

Founding Membership—This membership has been de- 
signed to provide financial support for the future work of 
the association, and it was voted that it should not be made 
active until the research department of the association has 
carried its work to a point where general publicity and 
enlarged activity are warranted. 

Charter Members—It was voted to extend the time for 
receiving charter members into the association. All osteo- 
pathic physicians whose applications for supporting mem- 
bership are received before July Ist, 1930, will be enrolled 
as charter members. 

Campaign for Lay Members—It was voted that the cam- 
paign for lay members which had been scheduled for Janu- 
ary and postponed should be undertaken as soon as the 
literature could be prepared. 

Headquarters for the A.O.A. Convention in July—An 
invitation was accepted from Dr. Rogers offering to the 
Child Study Association headquarters in the convention 
office of the Bureau of Professional Development of the 
American Osteopathic Association. 

(Signed) JennreE Axice Ryet, Secretary. 





Department of Public Affairs 


VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 





GOING SOUTH 

At Kiwanis, some time ago, the speaker used this 
title as his subject. He told of being on a lake in the far 
recesses of the Northland and while idly paddling close 
to the shore was attracted to a tiny stream hardly notice- 
able. “Look,” he said to the guide, “the lake is over- 
flowing.” “Yes, that is the beginning of the Mississippi 
river,” was the reply. 

To think that that rivulet becomes the broad-bosomed, 
far-flowing waterway! And how it emerges from a tan- 
gled mass of hazel bushes and willow spinneys, a little 
meandering stream threading its way for hundreds of 
miles through a region of a thousand lakes, winding 
through woods and rapids, becoming the river flowing 
picturesquely, ever wider... . 

Of course there are the other sources of this great 
river, many of them, scattered thousands of miles apart, 
in some places beginning as little mountain rills. But 
the great basin of the Mississippi spreads eastward and 
westward like the wings of an eagle. Southward it goes 
on, a big, tumbling, swirling stream, with its four great 
tributaries, the Missouri, the Ohio, the Arkansas, the Red, 
and their far-reaching branches. 

Except at Moline and Keokuk, there is smooth water 
all the way from St. Paul to the sea; and by the simple 
phenomenon that water runs downhill, a man may float 
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his boat, and if he keeps in the current, and away from 
the sand banks, and out of the reach of snags, he will 
reach the sea by the simple force of gravity—always Going 
South. 

While the speaker referred to at the beginning did 
not use these words but elaborated upon the theme to fit 
his message, I could not help thinking how like the Mis- 
sissippi is our organization, the American Osteopathic 
Association. 

The A.O.A. is made up of individuals, scattered and 
perhaps doing something “hardly noticeable,” yet, it is 
the beginning or a part of what later becomes a power- 
ful influence. Without these isolated units with a com- 
mon interest there would be no association of physicians 
banded together for the purpose of keeping osteopathy 
an independent school of therapy. 

But in order for you or I to travel safely and sanely 
with the osteopathic current, adding to its strength and 
purposeful aims, we must do as must the man in the boat 
—keep in the current, away from those things which im- 
pede progress, those side issues which are not in harmony 
with osteopathic precepts. 

I thought also of how organized osteopathy through 
its bureaus and committees acting as tributaries can be 
likened to the Mississippi. Each tributary adds. to the 
volume of strength of the organization, stimulating each 
individual member to some sort of activity. An activity 
carried on, even as Dr. Jenette Bolles carried on almost 
to the day she was compelled to lay aside her earthly 
interest and love for her life’s work. Such devotion and 
accomplishments as were her’s will live on. 

“Faith protests ainst the despondent spirit that broods on the 
end of all things, ont insists that life is a succession of beginnings. 
The passing of life and energy in one form is the beginning of life 
and energy in another form. We are ever at the sources of things, 
never at the end. And we are convinced that the part we play in 
the scheme of things is constructive.’ 

The work of these organized units of our profession 
are like the dams along the Mississippi—they not only 
make it possible for ships to pass the rapids, but electricity 
is generated which gives light and power to all within 
reach. 

If we did away with these units, or no one cared to 
be bothered with the work entailed, just think what a loss 
to our progression would ensue! So we say, do all that 
you can to help the onward flow of osteopathy. 


Victor W. Purpy. 


BUREAU OF CLINICS 


E. C. BRANN, Chairman 
Wichita, Kansas 





NORMAL SPINE WEEK 


It is too early for any comprehensive report on Nor- 
mal Spine Week—March 17 to 22—but a great deal of 
interest was shown in advance. Doctors from all parts 
of the country wrote in for instructions for carrying on 
the project. 

Of course, it is not necessary that Normal Spine Week 
be observed at this particular time. If it is more con- 
venient to do such work at some other period, or if it 
can be done twice during the year, that is entirely satis- 
factory. 

WORCESTER, MASSACHUSETTS, OSTEOPATHIC CLINIC 

The Worcester (Mass.) Gazette for February 6, re- 
ported that the State Department of Public Health has 
officially recognized the Worcester Osteopathic Clinic, 
which has operated during the past year at 1 Ball street, 
treating the patients free or according to ~_ be to 
pay. Officers of the clinic are: President, Charles 
W. Bruninghaus; superintendent, Dr. Lewis Da sec- 
retary, Dr. Henry H. Elfvin; treasurer, Dr. Wilger L. 
Jones; directors, Drs. George W. Reid, Olive B. Williams, 
C. R. Crosby and E. W. Weeks. 

BUREAU OF PUBLIC HEALTH AND EDUCATION 


ARTHUR E. ALLEN, Chairman 
Metropolitan Bank Bldg. 
Minneapolis, Minn. 








The work of placing health articles in newspapers 
is progressing steadily. In only two instances so far have 
we found state publicity chairmen who were not inter- 
ested enough to give the proposition a tryout. It is 
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interesting to note that where a ready and enthusiastic 
reply was received, that state immediately began showing 
results. Of course to make this plan successful a certain 
amount of work is necessary, but the chances for good 
results are so favorable that the time demanded is well! 
invested. 

This is not work that can be finished in a short time, 
it will have to be carried on steadily from year to year 
indefinitely. Editorial policy of newspapers changes from 
time to time; opportunities arise from contacts already 
made and we must be on the job constantly to make the 
most of these changes. 

I have read a great many of the articles that Dr. 
Gaddis has prepared for this purpose: The profession 
may well be proud of them; they are both interesting 
and instructive. If they can be placed regularly in news- 
papers they are sure to attract attention and develop a 
goodly number of steady readers. That is what we hope 
for; as we wish to impress the public with the fact that 
osteopathic physicians are fully capable of advising in 
matters concerning public health and personal hygiene. 
We must prove our ability to a very large part of the 
population which is not acquainted with us as yet, and 
through the medium of health columns we can make a 


good start. 
ARTHUR E. ALLEN. 





BUREAU OF INDUSTRIAL AND INSTITUTIONAL 


SERVICE 
E. A. WARD, Chairman 
601 Second National Bank Bldg., Saginaw, Mich. 





Dr. W. Delahan, Geneva, Ohio, for the past two years 
has made physical examinations for the Champion Hard- 
ware Company of that city. Before a new employee be- 
gins work he is sent to Dr. Delahan for a complete physi- 
cal examination. The cost is covered by the company 
and any necessary treatment is recommended to be taken 
care of by the employee’s family physician or dentist. 

Any rating other than first-class is investigated by the 
factory officials and the necessary steps taken for correc- 
tion, if possible. 

‘All married women are given a pelvic examination. 

Dr. J. M. Hutchinson is associated with Dr. Delahan 
in this work. They report that it has given them an op- 
portunity to show that an osteopathic physician is well 
equipped to act in the capacity of family physician and to 
care for the accidents as covered by the Industrial Com- 
mission of Ohio. 

Dr. E. M. Downing, York, Pa., was recently appointed 
to a place on the medical staff of the York Railways Com- 
pany, which operates all the city, suburban and interurban 
lines in York County. There are four medical doctors on 
the staff. Any employee injured while employed may call 
on any one of the staff physicians for treatment. 

“The Prevention of Athletic Injuries” is an eight- page 


* booklet, published by Johnson & Johnson, manufacturers 


of surgical supplies. It was written by R. N. Blackwell, 
D.O., physician and trainer of all sports for the Southern 
Methodist University at Dallas, Texas. 

The paper, of course, is in the nature of a text on 
adhesive tape and contains two pages of pictures illustrat- 
ing its use. It is said to have been distributed to every 
college and high school athletic-coach in the United 
States. 

Dr. Asa Willard, Missoula, Montana, has given his 
services to the football team at the University of Montana 
over a continuous period of twenty-six years, during which 
time he has not missed being on the bench at any varsity 
game played on the university field. 

A state as big as: Montana, with.a population as small, 
naturally has no surplus of funds for athletic work and 
Dr. Willard has usually sent a receipted bill at the end 
of the season. He has received expressions of apprecia- 
tion from the student body, from the president of the uni- 
versity, from the teams and often from the coach. The 
latest was from Captain F. W. Milburn, now football 
coach, who was captain of the West Point Cadet footbail 
team during his last year in that school. Captain Mil- 


burn wrote, “Your services in promptly caring for their in- 
juries was invaluable to us and was a big factor in their 
paying and coming through the season in such good con- 
ition.” 
For the past fifteen years the following institutions 
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situated in St. Paul, Minnesota, have ‘The Champion Hardware Co. _Dept. Date of Examinati 
sent their athletes to Dr. E. S. Powell Name _ Address Check No. = 
and Dr. W. G. Hagmann for osteo- _ What Disenssece lnjurics have you over sensined’ —__—_—— - 
pathic treatment when needed. The scum sec ice Gpecaien Sebi ni cgi nn ME 
first twelve years of this work were — iis ei PO ee 
carried on by Dr. Powell, but the “Age _ Weight Oo Heighe SR mea 
past three years Dr. W. G. Hagmann —__ Without Glasses. ee ___With Glasses _ aes _ etek 
has handled it entirely himself.  —EvesRisht nas Righe sacle Fert Rint _ ar ee 
Among the schools and _ colleges =e =a . oan a Pemmeredies 
where work has been done are: St. — ig ea Sree a 3 aoe 
Thomas College, Macalester College, ~ Head and Neck ez iD Dt BUTE - i ae 
Hamline University (partial), Me- — mae ae ‘ ae Si 
chanics Arts High School, Central —Teeh ae — . —_— 
High School, Humboldt High School, —®*% —___—______—_Abéemen - 
Washington High School, Johnson -~@..-————— ca . pap aed 
High School, Cretin (parochial) High a ei REARS CEE aiensae 
School (partial). ~Heartand Arteries ae eS : = St 
Dr. E. B. Adams of Huntington, Inguinal Regions aS SSS ———_$—$—$ 
W. V., is doing considerable work ——— A ————————— 
with professional fighters. —oe aes ae ae pi 
Dr. L. E. Gingerich, Miami, Florida,  ~Usine Examination (if indicated) Sugar : =e 
was trainer for the Miami high school _ ee ee [oe SS 
football team during the past sea- — 
son. The team won the southern and 
eastern championships. v 
Dr. O. M. Walker, Bloomfield, 
N. J., has received the following let- Blood Prosware (if indieseed) Systolic Disstolle 
ter from the Glen Ridge Bcard of Pelvis 
Education: 
“The Glen Ridge Board of Edu- Defects not noted above 
cation unanimously voted at its last 
meeting to express to you our appre- 
ciation of the very splendid services 
you have been rendering gratis to the a ae at 
athletic squads. __Physically qualified for work as 
“T understand that there has been 
favorable comment among the citi- . PHY. RATING | ms — - ——$$_______-— 
zens and in the homes towards your - = a ere - 
contribution in helping to keep our — ee ee eee stipe mir oni 
team in good shape. bah, ; ee eS ek A Ei Is P 
“Mr. Cartmill, our director of —— — ES SO LINE I TE EOE 
physical education, has been espe- —_ ——___—— —— S$3.$ $$$ 
cially complimentary of your work.” = = - - sian nantes cae iiatt alias 
Dr. Wilbur E. Bohm, director of ngage eS : Spiele sea 
athletics at the Washington State _ Se ea Sos panies 
College, took his football team to  —— saline neans mt Se TSS! eee 
Honolulu, where they defeated the erento ———_____—. -— ee 


Honolulu City team 12-0 on Christ- 
mas day. Reports have not yet reached 
this office as to the outcome of the 
New Year’s game with the University 
of Hawaii. 

3ack in July Dr. Bohm was one of the judges in the 
National Amateur Athletic Union contest at Denver. 


CORRECTION 


“Making Athletic Teams Victorious,” the recent num- 
ber of OsteopaAtHic HEALTH which was devoted to athletics, 
carried a quotation on page 7, from a newspaper sports 
writer, stating that the St. Paul baseball club had the full- 
time service of an osteopathic trainer. A letter from an 
osteopathic physician in St. Paul says this is incorrect. 

The Central office will appreciate having attention 
called to any other errors which may be found in the 
leaflet, with a view to making its records as nearly correct 
as possible. 


Dr. H. R. Halloway, Battle Creek, Michigan, is one of 
the life insurance examiners in his locality for the Busi- 
ness Men’s Assurance Company of America. Home office 
is in Kansas City, Missouri. 








The Fiscal Year is nearing 
its close 





Prompt payment of arrears, either 
dues or literature accounts, 











will be appreciated 
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PHYSICAL EXAMINATION FORM USED BY THE CHAMPION HARDWARE 


I 
COMPANY, GENEVA, OHIO. 


LEGAL AND LEGISLATIVE 
ASA WILLARD 

Advisor in State Affairs 

Montana 


Legislative — 
Missoula, 


(Address legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Information and Statistics, 430 N. Michigan Ave., Chicago.) 


IN NEBRASKA 


Dr. Percy G. Howes, now located at Tulsa, Okla- 
homa, had an interesting experience with public health 
offices while he lived in Ord, Nebraska. He was county 
physician and surgeon from 1924 to 1929, appointed by 
the county supervisors. In this capacity he had com- 
plete charge of all prisoners, county, state and federal, 
all county indigents and all county health matters. He 
was also appointed by the mayor and city council as city 
physician and health officer of Ord. He was U. S. Civil 
Service medical examiner for the district, and was ap- 
pointed chemist in the U. S. Revenue Service for four 
counties. 


PUBLIC HEALTH OFFICES 


FOR LEGISLATION IN NEW JERSEY 


A bill has been introduced in New Jersey to amend the 
medical practice act. It would eliminate from the law the 
statement that osteopathy is a method of replacing displaced 
structures of the body by hand, and would instead, authorize a 
licentiate “to practice osteopathy in all its branches, in- 
cluding minor surgery and obstetrics, without restriction, 
as the same is taught and practiced in the legally incor- 
porated schools or colleges of osteopathy.” Major opera- 
tive surgery, however, is to be permitted only after serv- 
ing a two-years’ surgical internship and passing a special 
examination in surgery. The use of the title “Dr.” is to 
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be permitted without qualification. The question of the 
use of anesthetics, antidotes, antiseptics and germicides 
and non-drug adjuncts is also cleared up. 

The bill further provides an additional year of college 
grade physics, chemistry or biology to take effect in 1934, 
and two years of such work, to take effect in 1938. This 
work is to be completed before the student enters upon 
the second year of his professional course. 

New legislation is vitally needed in New Jersey. It 
is reported that one doctor has been fined for fitting 
glasses, and the decision upheld by the supreme court and 
the court of errors and appeals, although he had given 
the same evidence of his ability as is required of any 
medical doctor, though the latter is exempt from the pro- 
visions of the optometry law; 

That another was removed as medical inspector of 
schools because an osteopathic physician “is not a com- 
petent physician” under the school law and that the courts 
upheld the action; 

That an osteopathic physician was fined for giving a 
patient a laxative herb; 

That an osteopathic physician was fined $235 for giv- 
ing a patient something to ease her pain in a bad case 
of neuritis; 

That an osteopathic physician was fined for telling 
the mother of an undernourished child to give her sugar 
of milk; and 

That other osteopathic physicians are still to come to 
trial, and that the law in New Jersey allows the use of a 
warrant which does not specify in what respect the law 
has been violated so that it is not even known with what 
trivial offense they are charged. 

OSTEOPATHIC EXPERT WITNESS—FAVORABLE DECISION 

Dr. Orville D. Ellis, Norfolk, Nebraska, reports that 
in the case in which he was an expert witness in Federal 
Court (JournAL Am. Osteo. Assn., March, 1930, p. 323), 
the case was decided in favor of the veteran who was at- 
tempting to collect his war risk insurance. 

OSTEOPATHY IN ENGLAND 

British newspapers report a coroner’s inquest late in 
January, on a woman who died following an illness during 
which an alleged osteopathic physician had _ given 
treatment. 

The practitioner is reported as testifying that he 
found the patient suffering from a septic throat and that 
afterward complications set in and he recognized pleurisy. 
The patient died on Thursday after he first saw her on 
Saturday. 

The professor who conducted the postmortem ex- 
amination gave as his opinion that pleurisy had been 
present for about a month and that there were signs 
indicating that there had been peritonitis for over a week. 
From his point of view, he felt that the condition had been 
very much neglected. He testified, however, that there 
was no indication of anything having been done by the 
practitioner to hasten death. 

The practitioner was asked what limits are placed on 
osteopathy, and he said, “According to the ruling of our 
schools of thought in America, we have no limits.” 

The corner said, “The registration of medical men is 
adopted in this country for the protection of the public. 
So long as that is recognized, the responsibility rests with 
the public concerning whom they go to for medical ad- 
vice.” The verdict was “death from natural causes.” 





Are You Using 
HEALTH FACTORS 


the handy 4-page messenger of 
osteopathy that can be slipped 
into every letter sent ? 


Its cost, like its size, is small. Why not 
get in line and use this unique 
aid to practice building 
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SPECIAL LEGAL COMMITTEE 
CHESTER D. SWOPE, Chairman 

On March 8, the Ways and Means Committee of the 
U. S. House of Representatives completed hearings on 
the Hawley narcotics bill, a substitute measure for the 
Porter bill of the same subject matter. 

By its terms, a separate bureau of narcotics and a 
commissioner of narcotics would be created in the Treas- 
ury Department. The current urge for this legislation 
arises on account of the progress of the Williamson bill, 
which transfers the activities of the Bureau of Prohibi- 
tion, now including the narcotics division, to the Depart- 
ment of Justice. 

The commissioner is to be appointed by the Presi- 
dent, by and with the advice and consent of the Senate. 
No legal qualifications are prescribed. The bill abolishes 
the Federal Narcotics Control Board and assigns its 
powers and duties to the commissioner. He is also bound 
to enforce the Harrison Narcotic Act. All orders, rules 
and regulations which have beer issued by the Commis- 
sioner of Prohibition are to be continued in the new 
bureau. A right of appeal is preserved to persons ag- 
grieved by any order, rule, regulation, ruling, or decision 
of the Commissioner of Narcotics, to the Secretary of the 
Treasury. 

This concentration of power and responsibility is 
calculated to more effectively combat smuggling, which 
has assumed portentous proportions, and to stamp out 
drug addiction. Addiction and illegal diversion of nar- 
cotics among physicians are aimed against by another 
Porter bill now pending before Congress, providing for 
refusal or revocation of permits on either ground. 
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RAY G. HULBURT, Director 
Shicago 
A remnant in organized drug medicine is fighting 


against the rapid drift into what it considers undignified 
and unethical exploitation through newspapers, magazines, 
the radio and otherwise. The mass of the profession, how- 
ever, is plunging headlong into fields that are new and, 
until now, forbidden. They are utilizing news columns, 
feature pages and paid advertising. They continue to 
invade the schools and to maintain a drive whose final 
effect may be state medicine. 
TO DISCIPLINE THE UNETHICAL 

Two examples showing the attitude of the “reaction- 
aries” appeared in recent numbers of the Journal of the 
American Medical Association. 

It was reported’ that in Washington the state board 
of medical examiners 
had issued a warning against medical exploitation in the newspapers, 
citing three recent examples: (1) the claim of a physician that he gave 
life to an infant born dead; (2) the midair amputation of a limb of a 
workman who was injured. by steel girders, and (3) the use of an 
airplane to rush a patient from Alaska to a hospital in Seattle. The 
warning pointed out that unprofessional conduct is one of the grounds 
on which a license to practice may be revoked. 

Shortly before that, the same journal’ reported that 
the Arkansas Medical Society at its 1929 convention 
revoked the charter of a county medical society, following 
the charge that the latter organization had admitted to 
membership physicians who worked for organizations 
which solicited patronage. 

“ANTIQUATED, SILENT, LIFE-SACRIFICING 
FOOLISHNESS” 


The other side of the picture is _—- , oree day. A 
recent example comes from Texas. J. E. Dilby, 
Brownwood, president of the Texas ee Medical Asso- 
ciation, is reported? to have delivered a biting attack upon 
the policies of Texas doctors, in an address before the 
South Texas Medical Association at Houston. 

“May a just and merciful God either make us ignorant of our 
neglected duty or else give us moral energy to about face on our 
antiquated, silent, life-sacrificing, pseudo-ethical foolishness,” Dr. 
Dilby said. ; ; : ' ; 

“The same thing that has buried our profession in historical 
obscurity is keeping medical progress out of modern literature. It 
is our fear of one another, our tongue-tied policy, false modesty and 
our inherited antiquated ethical idea that printer’s ink is unprofessional 
and that publicity is braggadocio.” 

Dr. Dilby urged that doctors make speeches, write articles and 
broadcast over the radio to spread the advantages of early diagnosis 
and the value of physical examinations. 


DOCTORS AND EDITORS AGAIN GET TOGETHER 


Representatives of the medical and journalistic pro- 
fessions in New York City got together on February 24, 
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voiced their opinions of each other, and agreed that both 
were responsible for giving the public reliable health 
information‘. 

The principal speaker for the representatives of the 
press was the managing editor of the New Republic, who 
criticized the doctors for indulging in “mumbo-jumbo 
secrecy, for writing their prescriptions in illegible Latin 
scrawls, and using big words to hide their ignorance.” 

Dr. Linsly R. Williams, director of the Academy of 
Medicine, admitted that the doctors are largely at fault 
for the fact that some medical articles in the newspapers 
“are atrociously written from a scientific standpoint” be- 
cause they had been too prone to place obstacles in the 
way of reporters seeking correct and trustworthy in- 
formation. 


FOR REGULAR MEDICAL SECTION IN NEWSPAPERS 


Then he told how the Medical Information bureau, 
established two years ago by the Medical Society of the 
County of New York and the New York Academy of 
Medicine, is 
doing great things toward breaking down that tradition of ultra- 
reticence and is giving to the newspapers all correct information 
compatible with the established ethics of the profession. 

Dr. Williams advocated the establishment of special sections in 
the newspapers, devoted to medical information, just as there are 
sections devoted to sports, finance, and other special interests. 

Dr. Iago Galdston, head of the Medical Information 
bureau, pleaded for cooperation between the medical pro- 
fession and the press and cited numerous instances of 
newspapers working with the bureau since its foundation. 


EXPERT OPINIONS FOR NEWSPAPERS AND HEALTH 
COLUMNS 

The aims of the bureau are® 
to facilitate the dissemination of authentic information on medical and 
public health matters, to stem and curtail quackery and to promote 
a better understanding between the public and organized medicine. 
{It} is supervised by a committee representing the Academy and the 
County society. It is served by a body of more than 100 consultants, 
competent to give expert opinion on a variety of questions relating 
to their specialties. 

The bureau early requested that every organization 
concerned with the dissemination of information to the 
public, call on it freely for assistance, and announced that 
the resources in judgment, knowledge, and experience of the medical 
profession in New York, are “‘on tap.” 


It is reported that the newspapers have recognized 
the committee to such an extent that it is a common thing 
to hold up the publication of important articles on health 
subjects until they can be passed upon by the committee. 

Closely related to the work of this bureau is the daily 
health column, which it is said will soon be distributed 
by the Associated Press, with 150 New York doctors to 
work on it and be sure it is what they wish to have dis- 
tributed. 


HUMAN INTEREST STORIES FOR PRESS AGENTS 


It will be recalled that the editor of the Official Bulletin 
of the Chicago Medical Society’ urged employment by the 
medical profession, of publicity workers who would not 
only take care of the interpretation of current news, but 
who would also know the psychology of the masses and 
how to write articles giving the aims and views of the 
profession so that they would get into periodicals, would 
be read and would appeal to their readers. 

It will be remembered’ that Parke, Davis & Co., have 
for nearly two years been doing extensive paid display 
advertising, stressing the romantic and the heroic in med- 
ical history. The material in these advertisements is 
sufficient to keep a good press agent busy for a long time 
—even if he had nothing else to do. 

The carrying of these advertisements in magazines 
has helped to prepare the way for the acceptance of the 
articles as they are written. The interest this advertising 
has created would carry over and insure the reading of 
stories and articles dealing with the same events. 


AN OCEAN TRIP AND PASTEUR’S STATUE 


A hook-up has already been made with one, at least, 
of the Parke, Davis & Co. series. Something was told! 
last month of this advertisement, which related how four 
boys traveled three thousand miles to get the Pasteur 
treatment for hydrophobia. 

These boys were bitten by a mad dog—a thing which 
up to that time had been considered as leading to certain 
death. The health commissioner of their city, Newark, 
N. J., had heard of Pasteur and cabled to ask whether he 
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would treat these boys. An affirmative answer came, but 
the boys’ parents were too poor to pay for the trip, so a 
public subscription raised the money and the merchants 
of the town furnished shoes and clothing. 

It will be recalled that in response to the Parke, Davis 
& Co. advertisement in 1928, one of the boys, now an 
elderly man, was found and was sent to Chicago to take 
part in the unveiling of a statue of Pasteur. 

The doctor who accompanied the boys was Frank 
Billings. Although he was not the same Frank Billings 
who was chairman of the memorial committee which un- 
veiled the Pasteur statue in Chicago, yet the coincidence 
in names was sufficient to provide considerable publicity. 
Some of the further possibilities of the story can be 
understood, and they were grasped—to some extent at 
least. 


ANNIVERSARIES AND OTHER OPPORTUNITIES GALORE 


Other stories are being brought to light daily. For 
instance, it is said* that the last New Year marked the 
thirty- fifth anniversary of the free distribution of diph- 
theria antitoxin produced in the laboratory of the New 
York City Department of Health, when a subscription 
campaign had been carried on by the New York Herald to 
raise a fund to make antitoxin available to the poor. 
Anniversaries and other occasions such as this are being 
recalled more and more frequently, and as time goes on, 
they will be utilized increasingly. 

Only a few examples need to be mentioned, taken at 
random, such as “World Owes a Great Debt to Louis 
Pasteur”;® “Physician Who Saved Thousands From Ma- 
laria Lives in Poverty”; the story of Sir Ronald Ross;” 
and “Science Soon to Thwart Death-Dealing Bacteria?— 
Conquest of Infectious Disease Germs Within Striking 
Distance, Says the Famous Chemotherapist, Dr. John A. 
Kolmer, and Human Race Soon Likely to See Brilliant 
Discoveries in Battle to Prolong Life of Mankind.”™ The 
picture of Dr. John A. Kolmer, professor of pathology 
and bacteriology at the University of Pennsylvania Grad- 
uate School of Medicine and well known health authority, 
appeared in this article. 

An interesting illustrated story came out of Peiping 
last August, under the name of Dorothy Gould, telling 
how “The best of modern medical science and the oldest 
of Chinese medical myths are meeting on common ground 
in Peiping today.” 

The Chicago Daily News not so long ago carried 
pictures of eleven scientists whose “discoveries add to 
human knowledge and welfare.” Of this small group, at 
least four were doctors—Isaac A. Abt, Frank Billings and 
George F. and Gladys Dick. 


MEDICAL SCIENTIFIC EDITOR—AMERICAN COLLEGE 
OF SURGEONS 


The flood of medical publicity in current magazines 
is so great as to discourage the thought of even compiling 
a catalog of it. The work of Dr. Morris Fishbein as 
medical editor of the Scientific American, to report “The 
Month in Medical Science—Progress in the Medical and 
Surgical Fields” is only one item. It may be worth while 
to note that many articles are appearing, dealing with the 
study of the costs of sickness and hospitalization, which 
have several times been mentioned in these columns. 

Attention should also be given to the attempt of the 
American College of Surgeons to crystallize public senti- 
ment in favor of wid school surgeons and of standardiza- 
tion of hospitals.” 

Collier's for December 14, 1929, contained a long article 
headed “The Surgeon Takes Off His Mask.” Collier’s said, 

If you fear, hope or expect ever to fall into a surgeon’s hands or 
dread to see your loved ones there, you ought to know how to get 
the BEST surgeon in the BEST hospital. This article is news—it 
tells for the first time how surgery is sterilizing itself of fee-splitting 
and its attendant evils. 

William G. Shepherd, who wrote the article, began 
with a long quotation from a surgeon. He said: “I can- 
not for ethical reasons peculiar to his profession, give his 
world-famous name.” Ethics, however, did not prevent 
Shepherd from quoting by name from Drs. J. M. T. Fin- 
ney, Franklin H. Martin and George David Stewart. 

The article was illustrated with pictures, not only of 
hospitals and of operations, but also of Drs. Finney and 
Martin, Charles E. Mayo and George W. Crile. 

Shepherd concluded that 


the best way to pick a surgeon, perhaps, is through your family 
doctor. If you have no family physician, tried and tested, it will 
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be best for you, in selecting a surgeon. . 
mark of the American College of Surgeons. 


HEROES OF MEDICINE IN SCHOOL HISTORIES 


There are those in organized medicine who are dream- 
ing of the popular use of stories of medical heroes, not 
only in newspapers and magazines, but even in school 
textbooks. The Medical Journal and Record has said edi- 
torially : 

Isn’t there a place in the school and college histories for mention 
of those advances which have meant so much to the welfare of man- 
kind? Pasteur did more for the world than all the warriors who 
ever lived. Charles Martel, another Frenchman, turned back the 
Moors at Tours, but important as was this event to Nordic civilization, 
any one of Pasteur’s discoveries produced an infinitely more beneficial 
result to all humanity. Laveran’s discovery has conquered a greater 
menace than all the forces of Genghis Khan and Tamerlane, and 
Carter’s simple observation of the extrinsic period of yellow fever 
was more far reaching in its results than all the victories of Nelson. 
Thé youth of our country should know more about the decisive battles 
against disease and less about the inconclusive exploits of arms. 


PUBLIC HEALTH INSTITUTE ADVERTISING TO BE O. K. 


Problems of paid advertising and also of legal de- 
velopments, continue to be of interest. 

Organized medicine in Chicago seems to be taking a 
distinctly modified view of the advertising done by the 
Public Health Institute. It was on account of an indirect 
connection with this advertising organization that Dr. 
Louis E. Schmidt was expelled from the Chicago Medical 
Society. 

It is reported” that certain recommendations regard- 
ing advertising were made by a medical advisory board 
of seven members formed through the efforts of Dr. 
Michael Davis, medical director of the Julius Rosenwald 
Foundation. The report of this board is said to have 
been approved by the trustees of the institute, including 
the following: 


. to depend upon the hall- 


That the advertisements of the institute be modified so as to 
omit implications that other than venereal conditions are treated, and 
laudation of the institute, and to include a statement urging that 
medical care should be secured within the patient’s means, naming 
various recourses, including the family physician. 


WOULD ESTABLISH STATE MEDICINE NOW 


Attention was recently called” to the dangerous things 
which current medical propaganda is sure to do through 
its influence in bringing about ill-considered legislation. 
An example is found in the bill which has been before 
the legislature in Massachusetts, and which is to be in- 
troduced again. It aims to put into effect the ideas ex- 
pressed a year ago,” as follows: 

The time has come seriously to consider the institution of State 
medicine. By State medicine is meant, not a system retaining all 
the deficiencies of the individualistic competitive form of medical 
practice such as the panel system of Great Britain or the sickness 
societies of Germany, but an organization based upon the economic 
principle of the division of labor and designed to insure co-operation 
in supplying a public necessity; to wit, a complete, free, in time com- 
pulsory, health and accident service maintained by each Common- 
wealth. It would necessarily embrace the present departments of 
public health and of industrial accidents. It would furnish for all 
who accepted its benefits the same service as that provided by the 
medical corps of the Navy for its personnel. 

To many, such a proposition smacks of Socialism. But let them 
reflect that after the need for public education was _ generally 
acknowledged, the idea of offering to all children free instruction was 
no more Socialistic. Whereas education concerns only a part of the 
people only a part of their lives, health concerns all the people all 
their lives... 

Since the medical profession has signally failed to furnish proper 
service at a reasonable cost, it behooves the people to provide for 
themselves the needed organization. As a matter of fact they have 
already established Government departments for the care of patients 
with mental diseases, tuberculosis, and in Massachusetts, cancer. To 
forestall the successive founding of independent State hospitals for 
chronic rheumatism, heart and kidney diseases, and diabetes, however, 
it is positively imperative that they forthwith contrive a free, unified 
and co-ordinated health service. 


COMPULSORY MEDICATION —COMPULSORY STANDARDS 


Such a public service obviously would demand, as our public 
schools do, that its beneficiaries forego their choice of any individual 
physician ‘and accept the offices of the one or more medical men 
designated to serve them. ‘This would not entail any hardship but 
would be a distinct advantage in this day of specialization, when most 
persons have to be directed to the source of the best treatment without 
the delay that so often results from their having exercised this privi- 
lege. Surely the doctor is far better able to judge where the most 
prompt diagnosis and the most effective treatment can be obtained 
than are the patients themselves. .. . 

It was to be observed by those physicians serving in the Navy 
for the duration of the World War that the naval personnel had the 
utmost confidence in its medical officers. Some of those who were 
financially able and physically free to consult eminent civilian doctors 
gladly availed themselves of the services of their medical officers. 

State medicine . . . would supply to any and all a free, universal 
medical service, which might be just as compulsory as our educational 
system, since no patient should be permitted to lose his life or health 
through ignorance or fanaticism. Satisfactory substitutes would have 
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to be recognized, since the wealthy might continue indefinitely to 
employ private physicians and nurses. They would be compelled,” 
though, to comply with the accepted standards, as are our private 
schools. Those individuals not sufficiently educated and morally fit 
to administer to the sick and the wounded, it would largely eradicate. 


CHIROPRACTORS BROADCAST HOOK-UP 


Meanwhile let it be kept in mind that organized med- 
icine is not alone in the field of wholesale propaganda. 
Before this article appears in print, it has been announced 
that chiropractors will have begun a weekly broadcast 
over some of the finest radio stations in the world, as 
one more step in their campaign to tell the world. 
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Special Articles 


ENDOCRINE STUDY OF CANCER: OSTEOPATHIC 
POINT OF VIEW* 
ERNEST E. TUCKER, D.O. 
New York City 


The conception of the injured cell as having the option 
of dividing or dying is well illustrated in the case of the 
earthworm cut in two, which must either complete its 
missing halves or die. In the cell this process is much 
easier than in the earthworm on account of the simpler 
structure. It is not difficult to picture in the case of the 
fertilized ovum a production of necrones gradually arising 
out of the slow dissolution of the spermatozoon so that 
the recuperative process can keep ahead of the degenera- 
tive one, until the exhaustion and complete digestion of 
the latter. 

The conception of stagnation as playing a part in the 
etiology of cancer and other neoplasmata is quite in line 
with the concepts of Still. 

There are four points that I wish to present in this 
connection: (a) the role of the adrenal glands in cancer 
formation; (b) the resemblance of the action of these 
necrones to that of products of the adrenal glands; (c) 
another agency in the production of tissue injury and 
necrones, the nerves, under irritation as from osteopathic 
lesions; and (d) the mechanism of stagnation. 

* * * 


There are three places in the body where agencies of 
rapid cell proliferation are known to exist. The first is 
the ovum or spermatozoon; the second, the adrenal 
medulla; and the third, the leukocytes, although these may 
in fact be mere transporters of the adrenal medullary 
enzyme. To this list may be added perhaps the nerves; 
which have the power of producing protective cell pro- 
liferation under irritation; and although it is doubtful if 
they do this alone, having the assistance of this same 
adrenal medullary secretion, it is likely that their action 
is for cell proliferation since fundamentally all stimulus 
is stimulus to growth, differing only as there are different 
aspects of growth. 

All these agencies are in fact in some sort of co- 
ordination with each other, and may be discovered to be 
identical. For instance, the ovarian and testicular ex- 
tracts are found to be in large part adrenalin. Leukocytes, 
according to Sajous, are laden with this substance, changed 
slightly from its original form as it is changed also in the 
red cells to a different form; and doubtless in each of its 
manifestations or secondary stages is found in a different 
form. The adrenal medulla itself is an outgrowth of 
nervous tissue; has a very close relationship with it; and 
responds to nerve injury specifically and instantly. 


*This article, written in 1927, is encouraging to osteopathic 
attempts to benefit inoperable cases of cancer by properly considered 
treatment directed to the adrenal medulla. A recent press report from 
California that extract of the adrenal cortex is being used in the 
treatment of cancer with some apparent success makes this article 
timely.—Editor. 
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It would be natural, therefore, to search for the 
physiological approaches to abnormal cell proliferation 
as seen in cancer and other neoplasmata along these lines. 

Since the adrenal medulla appears to be the hub of 
this co-ordinate relationship, it is natural to bring the 
various phenomena, features and peculiarities of carci- 
noma first to the background of the known adrenal val- 
encies and to see how far they can be thus explained. 

On the theory that a plus state of the adrenal medul- 
lary function, or specifically, an excess of its proliferative 
enzyme, is an element in the causation of cancer, we have 
easy explanation for the following features: 

The excess of proliferative activity—An enzyme having 
this effect is produced by the adrenal medulla. Carrell 
has shown that this extract, instilled into a wound causes 
such rapid proliferation that the wound may be closed 
in twenty-four hours. This property is understandable 
as a part of the equipment of a gland of combat and 
emergencies. 

The occurrence of cancer chiefly at points where rapid 
cell multiplication normally occurs—Such as the skin, the 
uterus, friction surfaces such as the pylorus, scars, irrita- 
tions, etc. Such an enzyme floating in the blood stream 
would have a natural affinity for such sites. It might 
even be thought to have a specific affinity for irritations 
and wounds. Active secretion of the adrenal medulla is 
started by wounds, etc., (Cannon) and is destined for the 
wound sites, as by chemotaxis. In excess, such an enzyme 
might well produce excess of such process of granulation 
to the degree of neoplasmata. 

The increased incidence after menopause——Ovarian and 
testicular extracts are found to be mainly adrenalin. In 
other words, these organs use the secretions of the 
adrenal glands. After menopause they no longer use it, 
and it is therefore thrown back on the body in excess. 

The capacity for independent proliferation—Such a 
capacity exists in only one place in the body normally, in 
the gonads. It is inseparable from any living unit except 
under conditions of specialization, and in an organism 
composed of many specialized parts it may be pictured 
as being functionally absorbed by the gonads (as every 
specialization represents such a functional absorption). 
When for any reason this functional absorption fails in 
whole or in part, the power of independent proliferation 
returns to the other specialized parts in different degrees 
according to their nearness to that function (a well known 
physiologic phenomenon), expressing itself most naturally 
where active proliferation is instituted for other reasons, 
and intensified in proportion to the excess of this enzyme. 

The nature of the cells so produced—The effect of 
adrenal enzyme would be to produce granulation tissue, 
the lowest grade of cells in the body, with rapidity. The 
greater the rapidity the lower the grade. But the reverse 
is also true. The slower the process the more nearly 
typical the cells that are produced. Dedifferentiation and 
redifferentiation may thus be no more than expressions of 
this spread of production. 

The incidence at old scars and other sites of irritation.— 
At such points the co-ordination for such growth has al- 
ready been made or is being made, and at such sites will 
be found the tissue most likely to absorb such an excess 
enzyme. Another element is introduced here, the nerve 
element. In view of the reported successful cure of a 
number of cancers by cutting the nerves leading to them, 
this may be regarded as a not negligible element. Pro- 
liferation occurs as part of the process of protection and 
repair, instituted by and maintained by nervous action; 
which may be thought to have a proliferative effect aside 
from the adrenal enzyme, even though the latter is un- 
doubtedly present in all cases of injury. The latter in 
excess would be the agent capable of transforming a 
benign protective or reparative process into malignancy. 
A gonadal element in the same might be the agent en- 
dowing it with the power of independent proliferation. 

The transformation of carcinoma into sarcoma.—Scar 
tissue if in masses large enough, as in the peritoneum, 
normally develops blood vessels. Such a tissue, absorbing 
the strong proliferative enzymes from an excess of adrenal 
action would become a sarcoma. 

The relation of carcinoma to heat.—As its occurrence in 
the lips of clay-pipe smokers, in the abdomens of natives 
who use punk stoves against the abdomens for warmth, and 
in the throats of Chinese coolies who, eating before their 
women, swallow the rice hot; since the adrenal medulla 
is the organ of the body primarily concerned with ad- 
justments to heat, its valencies would be concentrated at 
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such points and its action exaggerated by such stimulus. 

Its occurrence in lymph spaces——The normal effect of 
adrenalin is to close off arterioles and capillaries by con- 
striction; and it produces proliferation by means of exuded 
lymph, as edema. Like the roots of a tree, the cancer 
tissues grow toward their source of supplies, and shape 
themselves to the available cavities, but also, like the 
roots of trees, they have the power to disrupt tissues as 
they increase in size. 

‘Its predilection for vigorous, out-of-doors, otherwise 
healthy constitutions.—Since this kind of constitution is an 
expression of a vigorous adrenal mechanism. 

Its power of independent proliferation together with a 
superior affinity for the nourishment of the host over that of 
the host himself.—This is true of the fetus; is true of the 
nervous system over other tissues, and so probably of 
adrenal valencies; and is an expression of the emergency 
function of the adrenals. 

The remarkable freedom of cancer, except in degenera- 
tive stages, and the comparative fréedom even there (con- 
sidering the circumstances) from germ invasions.—Since one 
of the valencies of this adrenal enzyme is protection 
against germs. 

The relation of cancer to meat diet.—Since the higher 
toxicity of meat diet develops a relative excess of adrenal 
function. Carnivora have uniformly larger adrenals than 
herbivora; a fact which correlates with their superior 
fighting qualities. 

The increased number of leukocytes at the site of origin — 
In view especially of the theory that leukocytes are con- 
veyors of adrenal enzyme; drawn there by chemotaxis. 
Whether leukocytes have an increased chemotaxis in states 
of adrenal excess is not known, so far as I know. The 
point would be very interesting in this connection. 

The third of the points that I wished to present in this 
connection has to do with another agency for the pro- 
duction of necrones, and the general role of nerves in 
the production of cancer. We begin with the fact that 
cure of cancer has been reported brought about by sec- 
tion of the nerves leading to the point of origin. 

The valency of nerves as proliferative agents is part 
of their function in the tissue protection and repair proc- 
ess. This process is universal in all parts of the body 
and is instituted whenever the stimulus to nerves exceeds 
the normal by a wide enough margin. Such irritation is 
absorbed by sensory nerves, always much more sensitive 
than any local tissue cells, is by them transmitted to the 
nerve centers, interpreted, and a co-ordinate response in- 
stituted, based on the degree and location of the irritant. 
The co-ordinate process begins with pain, deepens to re- 
flex movement, then to vasomotor reaction and all the 
well known stages of inflammation, including proliferation 
of local tissue cells, which process is most pronounced at 
the beginning of the vasomotor reaction, both in the in- 
creasing and in the waning phases, or just as the irritation 
first overflows into the sympathetic nerves and at the 
corresponding stage of the waning phase. And here the 
relation of the adrenals to the sympathetic system will be 
recalled. 

However, this process can be produced in perfectly 
normal tissue if the nerves thereof are sufficiently irritated 
so that they make the interpretation of local irritation. 
This is a familiar phenomenon of osteopathic experience. 

Such a nerve irritation may also quite conceivably 
be itself responsible for such a shock as to produce 
necrones, either directly or by their effect on the nutri- 
tion of the local cells. Both these effects might well fol- 
low from an osteopathic lesion. 

We have therefore two elements here that lead in 
the direction of cancer. But we have here also a condi- 
tion that would account for the continued production of 
necrones and of proliferative excess aside from necrones. 
Dr. Meyer’ finds that to account for such a development 
it is necessary to postulate stagnation that would prevent 
diffusion of necrones. Continued production of them 
would make unnecessary stagnation and is the equivalent 
of stagnation. Moreover, if stagnation is postulated how 
then would the “cancer tendency” based on diffusion be 
accounted for? On the theory of continued production 
of them, both the continuation of the local process and 
also the diffusion and general tendency are explained. 
This interpretation makes more credible the occasional 
reports of cures of cancer by osteopathic means. 


M. D., Wm., Some notes on cancer, N. Y. Med. Jour., 


Mar. 2, 1927 
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In this connection the increased rapidity of cancer 
sometimes seen following operation in which presumably 
all of the cancerous tissue has not been removed, finds 
easy explanation; nor is it necessary to assume that all 
of the cancerous tissue has not been removed: the opera- 
tion itself accounts for increased local production of 
necrones, increased nerve irritation, and increased pro- 
duction of adrenalin. 

The fourth of the points that I wished to bring out 
in this connection has to do with the stagnation by which 
diffusion of necrones below the minimum is supposedly 
prevented. Stasis through contracture of connective tissue, 
through spasticity of blood vessels, may be a result of 
nerve irritation. To this the pressure from cellular pro- 
liferation may contribute; for the minute we have pro- 
duction of extra-physiological cells we have conditions 
beyond the reach of physiologic control. But in addition 
to these we have the action of adrenalin, which is to 
produce spasticity of blood vessels and areolar tissue as 
well, closing down on the channels of diffusion. 

.* es 2 


Clinical study of the incidence of other diseases in 
connection with cancer, and the previous clinical history 
of cancer subjects, with special reference to diseases as- 
sociated with hyperfunction of the adrenals, (and by con- 
trast, to diseases associated with hypofunction) would be 
extremely interesting in this connection. 

Laboratory study of this theory would seem to be 
comparatively easy. 

The curability of cancer from the point of view of 
this element in its causation would vary with the power 
to regulate the adrenal medulla. Regulation means not 
necessarily suppression of excess, it may mean just as 
well using up of the excess, or to so increase the flexi- 
bility of the organ that it could regulate itself in rela- 
tion to the current demands, through physiologic re-educa- 
tion. There are some quite clear lines along which such 
regulation may be approached. First to be considered 
should be the removal of conditions of irritation to the 
nerves of that organ, such as osteopathic lesions at certain 
points have proved to be. Such lesions in relation with 
the origin of nerves leading to the site of the primary 
cancer growth should also be searched for and removed, 
as should lesions at the corresponding points for meta- 
static growths, though much less is to be hoped for directly 
from this. 

The function of menstruation should be prolonged as 
far as possible, and this too can be done by osteopathic 
means. It should not be done by glandular extracts, 
since it is the removal of the body’s own excess that is 
contemplated. Functional flexibility should be maintained 
in the adrenals by suitable functional exercises, with avoid- 
ance of shock, irritation or exhaustion of them. Just 
where to find the dividing line between exercises that 
will use up the excess and stabilize the organs on the one 
hand, and that will increase the total function without 
such stabilizing and so presumably increase the cancer- 
producing tendency is a problem for the individual case. 
The functions which such exercise should cover are reac- 
tion to cold; adaptation to altitude; muscular exercise of 
the out-of-doors variety; respiration and oxygenation gen- 
erally; reactions to emergency, to emotions of courage; 
reactions to meat diet and other forms of diet with high 
toxicity and other sources of toxicity. 

Osteopathic study of this disease should cover first, 
any constant points of tenderness or lesions in a large 
series of cases. This is of course aside from tenderness 
of lesions associated with the location of the growth itself 
and due to irritation reflected from it. Such point or 
points, if verified, would correspond with the centres for 
any function whose disturbance was a basis for the cancer 
tendency. 

Second, the effect of treatment to the adrenal centres 
themselves (eleventh dorsal for the medulla) as com- 
pared with treatment specifically avoiding these centres 
and directed to other centres that would have a tendency 
to offset a hyperfunction of that organ. 

Third, the effect of treatment directed to the nerve 
supply of the point of origin of the growth. 

The approach through gland feeding has so far proved 
unsatisfactory except for purposes of sustaining strength 
for which thyroid is chiefly valuable. Experiments have 
not been tried, so far as I know, to restrain medullary 
activity by this means. . For this purpose thymus or mam- 
mary extract, or both, the latter possibly in the form of 
milk diet, also the interstitial gland, would seem plausible, 
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and experiments with them would seem justifiable. These 
are measures of temporary valency only, except only as 
they might give the body opportunity to reorganize its 
endocrine and its nervous motivations on a permanent 
basis, or might support other measures to make an effec- 
tive whole. 

204 West 55th St. 

ACUTE POLIOMYELITIS 
J. BYRON LARUE, D.O. 
Asheville, N. C. 

Infantile paralysis is an acute, specific, infectious, 
febrile disease occurring sporadically and at times epi- 
demically. It usually selects for its victims the younger 
children though no age is exempt. It is due to the in- 
fections of the respiratory passages with a minute micro- 
Organism which can be cultivated and when injected into 
monkeys reproduces the disease, and can again be re- 
covered from the diseased nerve tissues of the infected 
animals. The clinical aspect of the malady is that of an 
acute febrile illness of short duration, accompanied or 
followed by severe nervous symptoms indicative of dam- 
age to the gray matter of the spinal cord, brain stem, 
cerebrum or cerebellum or any combination of involve- 
ment of these structures. The lesion of the spinal cord 
produces an acute, atrophic paralysis; that of the cere- 
brum produces most commonly hemiplegia; that of the 
brain stem produces paralysis of the cranial nerves and 
nuclei, and that of the cerebellum, ataxia. 

I am thoroughly convinced that this disease frequent- 
ly occurs without sufficient nervous manifestation to iden- 
tify it in the form of a short febrile illness with complete 
recovery. These individuals may possibly be carriers of 
the disease, who do not themselves suffer but from whose 
respiratory passages the microdérganism of the disease may 
be recovered and the specimens may be used to infect 
animals in the laboratory. 

ETIOLOGY 


A most constant feature of the disease is its frequent 
occurrence in young children. During the first year of 
life children seem almost immune, but it is most fre- 
quently found in children varying from two to ten years 
of age. I have found, however, in my practice frequent 
occurrences in children from the ages of ten to twelve. 
After the age of twelve it is much less frequent. As age 
advances after the sixth year the incidence rapidly de- 
clines and, while cases occurring in early adult life are 
all too common, the disease becomes rather uncommon 
after middle life. It would appear that the immunity 
during the first year is acquired from the parent and that 
the rarity of the malady in adult life is due either to all 
the susceptibles having been picked out by the disease 
in childhood or to the majority of the community having 
been protected by the abortive form of the disease, with- 
out nervous manifestations, in early life. The sexes are 
about equally affected, and heredity is not a factor so far 
as I can determine. 

The disease is much more prevalent during the hotter 
months of the summer, usually July, August and Septem- 
ber in the northern states and August, September and 
October in the southern states; but peculiarly, it seems 
less frequent in the south than in the north. The period 
of incubation is short—probably from two to six days, 
but it may be longer. 


SPORADIC OR EPIDEMIC 


Though usually sporadic, it frequently takes the form 
of an epidemic. The first important epidemic occurred 
in 1887, so far as the history of the disease shows. An- 
other occurred in 1894, and another in 1899. Strange to 
say, all occurred in the northern districts. One of the 
most widespread epidemics as well as one of the most 
severe occurred in 1916 and 1917, and true to form was 
most severe in the northern and eastern cities. Since 
that time other epidemics have occurred in various parts 
of the country, but oftener in the northern districts. 

There seems to be little or no tendency for the 
disease to occur in institutions or to spread among the 
inhabitants of institutions; nor is there any evidence of 
spread from school infection. So far, medical authorities 
do not seem willing to record the disease as contagious 
from person to person, though they all wisely advise 
quarantine as a safeguard. I always advise strict quaran- 
tine, though I do not believe the disease is communicable 
from person to person. I have treated many cases in 
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the acute stage and have never seen two cases in the 
same family during the same year, nor have I ever treated 
a case where I could trace the cause to communication 
with an infected person. I have heard of them, but they 
occur so rarely that I consider them a coincidence only. 

In communicability the microdrganisms behave like 
pneumonia germs, which though not communicated from 
person to person, are almost constantly in the throats of 
certain individuals at given seasons of the year awaiting 
an opportune time to act; and when the conditions are 
favorable they get in their work at once. In contrast, 
the germ that causes measles is so active that it is quickly 
passed from individual to individual; and it doesn’t need 
to wait for an opportunity to get in its work as it will 
attack a well person almost as readily as one whose 
resistence is low. 

One of the most significant facts concerning infantile 
paralysis is that it is the only one of the infectious 
diseases that is on the increase. 

Like most all infectious diseases there are two general 
causative factors: (a) predisposing; (b) exciting. 

The predisposing causes may be described as those 
causes which reduce the body resistance and render it sus- 
ceptible to infection. Age seems to be the chief factor. 
We occasionally see a case in an adult, probably about 
ten per cent of all reported cases. Fatigue, injury and 
exhaustion are next in order as predisposing causes. Al- 
though these may be only temporary and seem insignifi- 
cant, the germs which are lying in wait for an opportunity 
to act may take advantage of even temporary fatigue 
and get in their work unawares, while the fighting forces 
of the body are off guard. As just indicated, my con- 
clusion is that infecting microOrganisms are ever present 
during certain months and are only waiting an_oppor- 
tunity to act. Season is another factor and while these 
germs choose the hotter months the germs seem to be 
more virulent in the northern sections where the disease 
is most prevalent. 

The exciting cause is the microdrganism itself which 
is described as consisting of minute globoid bodies 
measuring 0.15 to 0.30 micra in diameter, arranged in 
pairs, chains or masses. Cultivated microGrganisms be- 
have just as does the virus obtained from the spinal cord 
of human poliomyelitis. They resist the action of glycer- 
ine, are capable of passing through the Berkfeld filter 
and they can be detected in the infected nerve tissue. 
On inoculation the organism reproduces the experimental 
disease in monkeys from which animals it can be removed 
in pure culture. infection either by means of the virus 
obtained from the infected spinal cord or by means of the 
cultivated organism is most easily produced by injection 
into the brain, but injection into the peritoneal cavity, 
the anterior chamber or the subcutaneous tissue, the 
intrathecal space and the nerve trunks have all been suc- 
cessful in producing the disease with varying degrees of 
certainty. Injection into the blood stream nearly always 
fails as the blood seems to have a definite destroying in- 
fluence upon the organisms. Thus it would seem again 
that we are correct in our conclusion that the disease 
is not contagious. It has been demonstrated that the 
disease can be communicated to monkeys by applying the 
virus to the uninjured nasal or intestinal mucous memr 
brane. In living patients, during the acute stage, the 
presence of the microbe has been detected in the secre- 
tions of the mucous membrane of either the mouth, the 
nose, the upper air passages or the intestines of so large 
a proportion of the patients as to justify the conclusion 
that the virus is always present upon these mucous sur- 
faces in patients suffering from poliomyelitis during the 
acute stage of the disease. 

From the remarkable difficulty of infecting animals 
with the organism of poliomyelitis by means of the blood 
stream and from the fact that they can be infected by local 
injection of the virus into the nerve trunk and that 
severance of the nerve trunk upon the proximal side 
prevents infection, it seems certain that the virus reaches 
the central nervous system by means of the perineural 
lymphatics as is the case also in rabies, tetanus and 
diphtheria. The virus is never found in the cerebrospinal 
fluid. Infection seems never to take place directly from 
one individual to another and the evidence is against the 
transference of the disease by vermin. Many experiments 
have been made to produce immunity by the use of serums 
and vaccines without any satisfactory or convincing 
results. 
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The characteristic symptoms of infantile paralysis are 
somewhat similar to those which accompany the various 
exanthemata. The patient becomes fretful and feverish, 
complains of headache, malaise and nausea, loses his 
appetite and is otherwise indisposed. He is likely to 
perspire freely about the head and neck and face and 
there is likely to be stiffness of the submaxillary muscles. 
The child may be drowsy, drop off to sleep for a few 
minutes and wake with a start, drop off to sleep again 
awaking each time with a start. The degree of paralysis 
is greatest in the earlier stages of the disease, all sub- 
sequent changes in other than fatal attacks are likely to 
be toward improvement, which would indicate that the 
patient needs help at that particular time more than at 
any other. It usually affects one leg, or one leg and the 
opposite arm, or it may affect the arm and leg on the 
same side, or it may affect both arms or both legs. The 
muscles of the back and the abdomen are also frequently 
involved, but the muscles of the face are not so frequently 
involved. The rectum is rarely affected but the urine is 
often retarded. Usually hyperesthesia is absent and 
cutaneous sensations normal; reflexes are absent in af- 
fected limbs. One symptom which should always be 
looked for, especially in children, is that of the disposition 
to cry easily. It should also be remembered that in this 
disease the muscles of the face are rarely affected and yet 
the examining physician when in doubt concerning his 
diagnosis should always cause the child to cry and at the 
same time observe very carefully the action of the muscles 
of the face. In more than one instance when other sym- 
toms were very obscure, the writer by causing the child 
to cry has been able to make a positive diagnosis by this 
one symptom alone. The paralysis is of a peculiar type 
unlike any other form, as only the motor nerves are in- 
volved, in a typical case; and although the patient may 
not be able to move the affected limb, sensation is usually 
normal—though not always. This will sometimes serve 
to differentiate infantile paralysis from paralysis, and from 
diphtheria or peripheral neuritis or some other similar 
condition. 

The initial stage lasts two or three weeks without 
much change unless properly treated, which I will explain 
later. 

The chief inflammation in this disease is in the gray 
matter in the anterior horn of the spinal cord, which either 
impairs or destroys these nerve cells. The object of the 
physician should be to prevent this damage or repair 
it as soon as possible and thus prevent a greater amount 
of damage. In case the inflammation is quickly relieved 
the recovery should be rapid and complete, but the longer 
the proper treatment is delayed the more permanent and 
severe will be the damage that follows. If the inflamma- 
tion is not quickly relieved, it will surely destroy a large 
number of motor cells and thus do much permanent 
damage. If the cells are destroyed they are replaced by 
fibrous tissue which cannot be regenerated. If the patient 
recovers completely it must be within the first few months, 
although there may be noticeable improvement within a 
period of eighteen months. But the alert physician will 
try to get rapid results within the first few weeks. 


TREATMENT 


The treatment of this disease should be divided into 
four stages: (1) the acute stage which covers the first 
few weeks; (2) the subacute stage, which immediately 
follows and usually lasts about six months; (3) the 
chronic stage which may last several years, or as long as 
improvement can be observed; (4) the surgical stage, 
which may begin at any time after the disease has become 
chronic, according to the extent of the deformities. 


So far as the treatment of the acute stage is con- 
cerned the medical profession has practically nothing to 
offer in the way of specific drug or serum treatment. Rest 
in bed, careful nursing, a simple liquid diet and complete 
immobility are about the only thing they advise. The 
osteopathic profession has much to offer in the way of 
specific treatment. In spite of the fact that a large’ per- 
centage of my fellow physicians advise that no manual 
treatment be given, I am convinced by many years of 
practical experience with very satisfactory results, that 
the time to get in our most effective treatment is in the 
earliest stages of the disease when it is in its most acute 
form. 

Besides the specific manipulative treatment which is 
most effective and gives the most comfort to the patient, 
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there are some accessory treatments that I shall outline 
and give my reasons for their use. 

As soon as the case is positively diagnosed, I would 
order strict quarantine. I would give the patient a hot 
tub bath for fifteen minutes followed by an alcohol rub 
after which I would apply an antiphlogistine poultice 
jacket covering the entire thorax and spinal area, also 
covering the entire chest and abdominal walls anterior, 
posterior and lateral, reaching from the neck to the crest 
of the ilium, I would apply the poultice as follows; after 
the antiphlogistine has been heated to 110° F., and well 
stirred as if working butter until it is thoroughly pliable, 
have the nurse to support the patient in a sitting position 
and with a spatula the physician will apply the antiphlo- 
gistine to the surface of the body as if plastering a wall, 
making it about % of an inch thick. A strip of rubber 
sheeting about 8 inches wide is then laid over the spinal 
area reaching from the occiput to the sacrum, then adjust 
roller bandages made of cotton wadding (I mean by cotton 
wadding material used for padding women’s dresses, 
which may be obtained at any dry goods store). Do not 
use cotton batting as it is too bundlesome and absorbes 
too much of the glycerine from the antiphlogistine. Cut 
these sheets of cotton wadding into strips about four 
inches wide and roll it like roller bandage. After the 
antiphlogistine has been applied begin at the lower margin 
and apply the cotton wadding by wrapping it around the 
body, advancing up toward the axilla being careful to keep 
it smooth and without folds. After reaching the axilla 
bring the cotton wadding over one shoulder and under 
opposite axilla and over other shoulder and under other 
axilla, so that when finished it will have the appearance 
of a neat-fitting jacket. After this, cover the cotton wad- 
ding with half woolen roller band: ige, being careful to 
make it smooth, fixing ends with adhesive tape. Place 
over this a woolen close-fitting jacket and you will have 
a most excellent poultice that will last about forty to 
fifty hours, according to the amount of temperature the 
patient is carrying. : 

After the poultice is in place and jacket on, the child 
will feel more comfortable and will be ready for his first 
spinal treatment, particularly in the cervical and dorsal 
areas. This should be very gentle and of short duration, 
say about five or ten minutes. By all means treat the 
spinal muscles carefully but thoroughly from the very 
beginning of the disease. Surely the physician must use 
rare judgment in directing this treatment, as much dam- 
age may be done by incompetent hands. The spinal 
muscles should be completely relaxed but no vigorous 
treatment should be allowed. This will very greatly im- 
prove the circulation to the cord and the supporting nerve 
cells and will do more than any other one thing toward 
raising the opsonic index of the blood and stimulating 
the antibodies in the blood to their highest activity. 

In such manipulation of the spinal muscles there is 
absolutely no danger of aggravating the inflammation and 
I am confident that it will rapidly and permanently 
reduce it. 

My experience and the experience of many other 
physicians using this same method of treatment justifies 
the conclusion that many children have escaped permanent 
paralysis by early and effective treatment. It is generally 
conceded that most of the real damage to the nerve cells 
occurs in the earlier stages of the disease; hence, the 
sooner the inflammation is controlled the less permanent 
damage will be done. I would pay little attention to the 
correction of bony lesions; except as they would become 
corrected by the soft tissue treatments which are so effec- 
tive and so necessary in the treatment of such conditions. 
I would make no attempt to correct them by specific mani- 
pulations. In treating such an acute condition, I should 
confine the treatment to soft tissue work along each side 
of the spine, chiefly in the area of the angle of the ribs. 
With patient lying on the side, place the passive hand on 
the child’s hip and with the treating hand manipulate the 
tissues along the angles of the ribs, beginning at the 
shoulder and treating downward. Then with the child 
lying on. the back give the gentle soft tissue treatment 
of the cervical area; and then treat the other side as 
indicated above. The affected limb mav be gently mas- 
saged for a short while in case it is pleasing to the patient. 

A debatable question would now arise as to what is 
the best method of treating the paralyzed limbs in the 
early stage. Is it advisable to massage the limbs or 
should they be left perfectly quiet? For several years 
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past a number of physicians have been using plaster casts 
with the idea in mind that the limbs should not be mani- 
pulated, but that they should be kept perfectly fixed and 
quiet. I do not hold to this theory, but think it much 
better to massage the limbs carefully and caution the 
patient to lie as quietly as possible keeping in mind his 
own comfort. I do not advocate the use of the plaster 
casts as they are heavy and tiresome to the patient; but 
in case the plaster cast is used, it should be so con- 
structed that the top of the cast may be lifted off and the 
limb taken out daily for massage. Sometimes the fixa- 
tion of the limb gives the child more comfort, but I am 
sure that such fixation does not promote circulation and 
that there will be far less atrophy. if the limb is kept 
warm and the circulation improved by careful massage. 
If fixation seems necessary, I would advise the antiphlo- 
gistine poultice which would be applied as follows: Ap- 
ply the antiphlogistine as indicated above, wrapping the 
bandage rather tightly about the limb leaving off the 
woolen covering but using five or six layers of half 
woolen of heavy roller bandage, fixing the ends with 
adhesive. This will give almost complete immobility 
and the limb may be easily and effectively massaged 
through the cast. 

After several weeks have passed and the acute in- 
flammation to the cord and the nerve cells has subsided, 
we may then begin to treat the patient more vigorously. 
Careful manipulation of the joints and spinal muscles and 
the general traction on the spine itself will be very help- 
ful, as this will greatly improve the circulation to the 
damaged tissues. Whatever improvement is obtained dur- 
ing this stage of the disease must be brought about by 
the improvement of the circulation and the elimination 
of toxins. I am confident that this can be done effectively 
by the method just indicated. 

The small intestines should be cleansed by the use of 
a mild aperient such as olive oil, milk of magnesia, cas- 
toria, agarol or petrolagar. The enema should be freely 
used to keep the lower bowel clear and clean. The child 
should be encouraged to drink large quantities of water to 
aid kidney elimination as the kidneys are disposed to 
be very inactive in this disease. 

If the case is severe I should want to treat the child 
three or four times each day until the improvement was 
very noticeable, and even then quicker and better results 
will follow frequent treatments. Advise that the child 
be kept as quiet as possible, but caution that the patient 
must not be annoyed in the attempt to keep him quiet; 
that would do more harm than the restlessness. 

DIET 

The diet should be very light and simple but frequent, 
and anything containing solid matter should be strained. 
Two teaspoonfuls of cod liver oil should be given three 
times datly before meals. Vegex is a valuable vegetable 
broth that may be used as broth or beverage. It is rich 
in the necessary vitamines that are not so abundant in 
other foods. Homemade buttermilk is one of the valuable 
foods in such cases. Orange and lemon juice mixed in 
such proportion that sugar would not be needed is ex- 
cellent food. Cane sugar should not be used to any extent 
whatsoever during the acute stage as it produces an 
acidosis. Honey may be used freely to Mi sercrres other 
foods or it may be taken alone. Gruels made of barley 
flour or cream of wheat may be used sparingly to good 
advantage with the liquid foods. 

After the disease has assumed the chronic form the 
child should be given a more liberal diet of nourishing 
and laxative foods. Meats and sweets should be used 
with caution. Fish and fowl are the meats to be preferred 
and calf liver is excellent as a blood builder. Honey 
and maple sugar may be used freely and dates, raisins, 
figs and evaporated fruits are very desirable. Green veg- 
etables, especially of the leafy sorts, should be abundantly 
supplied as should also cereals and the dairy products. 
Cream and butter should be used freely with the cereals 
seasoned with salt, but no sugar should be used to 
sweeten them. White bread should be avoided and whole 
wheat and rye bread should be freely taken. Nuts are 
probably the best substitute for meat ‘but care should be 
taken not to eat too freely of nuts as they are so rich 
that it is easy to overload the digestive organs with such 
concentrated food. Peanut butter is both nourishing and 
wholesome as well as palatable. The manipulative treat- 
ment should be continued through all of the stages of 
this disease. 
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Third stage. The best treatment that I know of for 
the chronic stage which usually begins about six months 
after the acute stage and immediately follows the sub- 
acute stage is a system of treatment which is being de- 
veloped and very efficiently demonstrated by the Georgia 
Warm Springs Foundation at Warm Springs, Georgia, by 
Governor Franklin D. Roosevelt of New York, ably as- 
sisted by Dr. LeRoy W. Hubbard, a noted orthopedic 
surgeon, formerly of the New York State Department of 
Health. Dr. Hubbard has had a rich experience of ten 
years of intensive work in the after care of poliomyelitis 
patients. He has for his first assistant Miss Helena T. 
Mahony, a graduate nurse and trained physiotherapist, 
who has been associated with him for eight years. They 
are further assisted by a dozen physiotherapists especially 
trained for this important work. There is also a competent 
instructor in swimming who teaches all patients the art 
of swimming and diving and sees to it that no one over- 
indulges or becomes unduly exhausted. 

After spending ten days in observing the examina- 
tion, treatment and muscle education as carried on by 
this very efficient body of skilled scientists, I am so favor- 
ably impressed by the earnestness and efficiency of their 
efforts and the results recorded for reference, that I do 
not hesitate to say that, in my opinion, they are doing 
a work which for originality and substantial results has 
never been equaled. After several interviews with Gov- 
ernor Roosevelt, and spending an hour each day in the 
pool with him during my ten-day stay there observing 
the treatment given him and the fifty or more patients 
who are being treated by this method, and noting the ease 
with which they can handle themselves in the water as 
compared to their inability to handle themselves out of 
the water, I am profoundly impressed with this method 
of treatment and with the results obtained. Then, too, 
the patients get so much joy and wholesome pleasure 
from the physical water sports and exercises that it is 
really enjoyable and refreshing just to sit and watch them. 

One of the great advantages of this method _ of treat- 
ment is that the patient is able, to a certain extent, to 
treat himself as soon as he learns to swim and dive, which 
requires only a few days. It is most interesting to see 
little girls and boys darting and diving through the water 
like so many tadpoles, enjoying their sport with the same 
degree of hilarity as is expressed on the ball park or the 
tennis court by those more fortunate. 

It is indeed interesting to see those who can only 
get about on land in a wheel chair or on crutches, get 
into the water pools at Warm Springs and engage in a 
lively game of water polo, or volley ball and play quite a 
creditable game at that. I have played with them several 
times myself, and I am quiet active and ablebodied, and 
they surely make me hustle to guard the goal. I cannot 
speak too highly of this new method and I was profoundly 
impressed a few days ago when Governor Roosevelt said 
to me, “It will be only a few years until there will be 
a dozen such institutions in the country.” I think, how- 
ever, it will be difficult to find another warm springs in 
so suitable a climate and with so inviting an environment 
as at Warm Springs, Georgia. 

Governor Roosevelt went to Warm Springs in the 
fall of 1924 and returned in the summer of 1925 and spent 
several weeks exercising and swimming in the pools. This 
gave him an excellent opportunity to observe several other 
patients with poliomyelitis who had come there as a result 
of the newspaper publicity given to his first visit. 

He was so impressed with their improvement, as well 
as his own, that he decided in 1926 to conduct some ex- 
perimental work under expert supervision. Dr. LeRoy 
W. Hubbard was chosen to direct the experimentation. 
He was assisted by Miss Helena T. Mahony. 

On July 28, 1927, inspired by Governor Roosevelt’s 
activities, the Georgia Warm Springs Foundation, backed 
by him and a number of prominent and public spirited 
men, was incorporated to be developed and administered 
without personal gain or profit. It is under the supervi- 
sion of the. New York State Board of Charities. The 
Foundation is made up of 1,200 acres of beautiful moun- 
tain land. There are the inn, the colony cottages and 
the private cottages, fifteen miles of private roads and 
bridle paths, private fire and policing departments, con- 
crete walks, ramps, electric light, running water, and the 
three concrete pools which are interconnecting. 

The policy of the trustees is not to develop Warm 
Springs into either a hospital or sanitarium. Warm 
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Springs does and always will offer people the facilities to 
live normal lives—to receive treatment and to be instilled 
with new hope, a new philosophy of thinking and a mental 
therapy, which after all, is the heart and soul of physical 
therapy. 

The state of being crippled by poliomyelitis does not 
ostracise one from society. People of both sexes and 
all ages are being disabled all over the world. True, it is 
a handicap and in many instances a very severe one, but 
the fight to regain the complete power of self locomotion 
most certainly has its compensation. 

One of the big jobs that medical science is laboring 
on day and night is to find ways to prevent .the germs 
from ever getting a grip on the motor tract and to eradi- 
cate the inflammation and the swelling before paralysis 
sets in, and in those cases which have progressed to the 
paralytic stage, to restore the motor cells to their natural 
functions. It is with this stage that the Georgia Warm 
Springs Foundation is directly concerned. It assists the 
patient to regain the use of as many muscles as it is 
possible to do; to teach them how to do things for them- 
selves and to build into their minds a purpose, a philoso- 
phy and mental slant which will aid in their recovery and 
fit them to become useful citizens. How long this may 
take depends entirely on the condition of the person who 
comes for treatment and on their own desire and effects 
to overcome their handicap. 

Shortly after arriving the history of each case is 
recorded and an exhaustive observation made by Dr. Le- 
Roy W. Hubbard, the surgeon-in-chief. Next, the patient 
receives a complete survey and test of every muscle in 
the body. These tests are recorded on charts to determine 
the exercise to be given and for comparison in future 
examinations. 

As each day goes by the physiotherapist keeps a 
keen eye open for progress or lack of progress. She 
reports her findings to the surgeon-in-chief who is in 
constant attendance at the morning water sessions. Peri- 
odically each patient is again completely reexamined and 
the findings notated on that individual’s charts. 


In the main the treatment consists of: 


A—In the morning, prescribed exercise in the 
pools; lying and sitting on submerged tables, 
holding onto bars at the sides of the pool; all 
given in the water of the pool by trained 
physiotherapists. Then swimming instruction 
and play in the water until lunch time. 


B—After lunch, comes an hour’s siesta with each 
person lying down. Then come walking, 
climbing and lifting exercises at 3 p. m. under 
the supervision of the head physiotherapist 
and her assistants. 


C—In the evening after supper there are many 
kinds of recreational activities in the spacious 
lobby and social rooms of the hotel and in 
both the colony and private cottages. Lights 
must be out at ten thirty o’clock. 


Warm Springs wins the heart of every one who 
comes, either as a patient or a visitor, with its natural 
loveliness, its invigorating waters, its deep purpose and 
above all the spiritual determination of those under treat- 
ment. 

Fourth Stage. In the later months if there is a 
tendency for the child to develop deformity, especially of 
the spine or the legs, measures should be immediately 
taken to prevent it as it is so much easier to prevent than 
to correct such conditions. This is easiest done by the 
use of steel-braced jackets, leg braces or plaster casts. 
In cases where the legs are involved and the child has im- 
proved enough to move the limbs or is able to stand and 
take a few steps, care is especially advised as at this 
stage extreme fatigue always retards improvement. 

One point just here should be especially emphasized: 
if the limb is used very much for weight-bearing at this 
time, the child is likely to develop some deformity in the 
knee, especially “back knee,” which is a very difficult 
condition to correct. 

Numerous operations have been performed for the 
purpose of correcting deformities due to infantile par- 
alysis. Many of these operations are highly useful, es- 
pecially in corecting deformities of the hands, legs and 
feet. Where a healthy muscle can be transposed it often 
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overcomes or greatly improves a serious deformity. In 
case, for instance, a patient has talipes varus due to par- 
alysis of the muscles of the outside of the calf and where 
the tibialis anticus is good, by transposing the insertion 
of this muscle from the inside to the outside of the foot, 
this deformity may be corrected. In calcaneous deformity 
due to paralysis of the gastrocnemius, this deformity may 
be overcome by one of several methods. In extreme 
cases the Whitman operation for the removal of the 
astragalus and pushing the leg forward on the foot is 
probably the most useful. I have seen the late Dr. Lovett 
of Boston perform some excellent operations that were 
followed by most satisfactory results. I have also seen 
some excellent operations in this line done by Dr. Ober 
of Massachusetts and by Dr. George M. Laughlin of Kirks- 
ville. Where muscles of the spine are involved, spinal 
curvature may develop early or after several years. In 
any case, when it is observed that the patient is develop- 
ing spinal curvature, a plaster jacket or some other cor- 
rective instrument should be fitted at once; otherwise, the 
deformity may soon progress until correction by any 
method would be impossible and beyond the hope of 
any great amount of improvement. By beginning in time 
and using the proper support for an indefinite period, 
deformity of the spine and the limbs may be prevented 
to a very marked degree. 
Ot-Ta-Ri Sanitarium. 





BOILS, CARBUNCLES AND INFECTIONS 
RALPH E. DAVIS, D.O. 
Milwaukee, Wis. 


The usual radical operation on boils, carbuncles and 
infections is to make a long deep cross incision over the 
infection, and excise the core which leaves a great hole 
and damage to healthy tissue for nature to repair. The 
end results of such operations leave a hard bulky scar 
tissue beneath the surface as well as a large scar on the 
surface. 

Well localizing the infection with constant hot mag- 
nesium-sulphate applications is a necessary precaution, 
I find. Then make a simple incision one-half to three- 
fourths of an inch in length over the head of the infec- 
tion; insert a pair of forceps into the wound and spread 
to open up cavities for drainage. Cleanse the wound with 
hydrogen peroxide and alcohol and pack the cavity with 
iodoform gauze. Apply a hot flaxseed poultice every 
twelve hours for two or three days. This relieves all the 
soreness and tenderness as well as hastens the progress 
of the healing and leaves the minimum of scar tissue for- 
mation beneath the surface. 

The iodoform drain should be removed every twenty- 
four hours and a new one inserted. This is repeated as 
long as the wound is draining. It is advisable to leave 
a small drain in the opening until healing has taken place 
at the bottom of the wound. The iodoform packing tends 
to break down all adhesions and scar tissue formation 
inside of wound as well as promote drainage, which. is 
the main factor in having the least possible amount of 
scar tissue afterwards. This treatment results in a very 
small, if any, surface scar, with practically no hard scar 
tissue beneath the surface. Patients are much pleased 
with these results, especially when the scar may be 
noticeable. 





METRIC MEASURES BEFORE CONGRESS 


_Metric advocates throughout the United States are 
petitioning the Secretary of Commerce, urging that he 
accord favorable consideration to the world metric stand- 
ards. More than 300 chambers of commerce are endorsing 
the advance, besides scores of influential national organiza- 
tions, including the National Wholesale Grocers Associa- 
tion, All-America Standards Council, American Chemical 
Society, National Wholesale Druggists Association Na- 
tional Canners Association, American Institute of Archi- 
tects, National Congress of Mothers and Parent-Teacher 
Associations, National Federation of Women’s Clubs, In- 
stitute of Radio Engineers and the National Research 
Council. 

The States of Illinois, California, Tennessee, North 
Dakota and Utah are among those, which, through their 
legislatures, have petitioned Congress to adopt the metric 
standards for general use in the United States. 
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OSTEOPATHY IN ATHLETIC INJURIES 


L. E. GINGERICH, D.O. 
Miami, Fla. 


At the beginning of the season a very good idea is 
to examine all the players from head to feet. Make a 
note of the condition of each player and start correction 
on any faulty condition. By the time the regular season 
starts treatment should have him in good condition. 

Make a note of all previous injuries and examine to 
see that the injury will allow the athlete to play. In case 
the part is still weakened, use some method of protection 
during practice and games. 

Have a weight chart made and when the players re- 
port at the start of the season, check their weights. During 
the first week of practice have the players check weight 
on the chart after each practice. After the first week 
check the weights before and after regular games. 

The team should have certain training rules, but do 
not make too many and the team will follow the most 
important rules better. The most important rules are— 

1. Diet. 

2. No late hours. 

3. No tobacco or strong drink. 

4. Very little sweets. 

5. Practice every day. 

A light luncheon about four hours before the game, 
and at least an hour of rest after eating. Have the play- 
ers keep off their feet as much as possible just before 
the game. 

The first essential to successful treatment of athletic 
injuries is accurate diagnosis. The osteopathic physician 
is qualified to make this diagnosis and to give the treat- 
ment, because he is working with the muscles, bones and 
joints all the time. At any time the diagnosis is uncer- 
tain by physical examination alone use the x-ray. Roent- 
genology should often be used in cases of head injury, 
—- a part has swollen, making a diagnosis very diffi- 
cult. 

Immediate treatment, many times on the field of play, 
means a great saving of time in getting the injured ath- 
lete back in the game. 

Preventative measures mean much to an athlete and 
especially to football players. Before a football game, 
the players should be bandaged and taped, and double 
precaution taken with injured players that are to be in 
the game. Always be sure that the injured part is well 
protected. Uninjured players should have the ankles and 
wrists bandaged, using a figure 8 bandage for the ankles. 
I usually use a hand bandage on the guards and tackles, 
as they use the hands trying to break through the oppos- 
ing line. This bandage extends to the knuckles and a 
piece of tape is put between each finger forming a glove 
over the hand. 

Sprains— 

The knee, ankle and shoulder joints are the joints 
most frequently sprained. A strain or sprain is caused 
by a movement of a part beyond the normal physiological 
limits, causing an injury to the tissues surrounding the 
joints. 

Symptoms— 

1. Swelling, especially over site of injury. 

2. Pain—generally felt at once and intensified by 
movement. 

3. Discoloration in proportion to bleeding of torn vessels. 

4. Impairment of function. 

General treatment— 

Use cold applications if treating immediately. Later 
use warm applications (not hot). Use continuous cold 
until swelling and acute inflammation has subsided. Fol- 
low this by rest treatment in the form of immobilization. 
Apply cotton about one inch thick around the joint and 
wrap tightly with two inch bandage and strap with ad- 
hesive. Cotton allows pressure and absorption without 
restricting the circulation. The cotton also checks the 
internal hemorrhage. Give treatment to relieve conges- 


tion. After the first day, hot and cold applications, infra- 
red light and voluntary movement. 
used for protection. 


Displacement of the internal or external lateral ligaments of 
the knee— 
This is a very common injury, and the internal liga- 
ment is the one most frequently displaced. The injury 


A figure 8 bandage 
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usually occurs when the foot is fixed and the knee forced 
inward and the joint rotated. (This often happens when 
a football player is tackled from the side. Basketball 
players often get this injury due to stopping suddenly, 
twisting and then being knocked off balance.) 


Symptoms— 
Usually severe pain at time of occurrence and synovi- 


tis soon develops. Impairment of function. Acute pain 
on attempt to fully extend the knee joint. 


Treatment— 


In many cases the pain and contraction will not allow 
a reduction to be made immediately. Infra-red light and 
manipulation for relaxation. The following day attempt 
correction by partially flexing the knee joint and using 
pressure at the internal side of the knee. Another method 
is by forcible flexion of the knee over the operator’s arm or 
over a table. 

In THE JourNAL for May, 1927, Dr. Hubert Pocock had 
an article entitled “The Knee Joint.” In it he states, “The 
immediate prognosis of single displacements of the internal 
cartilage of the knee is good, if correction is made quickly, 
but in complicated or neglected cases caution should be 
exercised when determining the method to be used to get 
the best results. Conditions of this kind should be baked 
and sweated. Don’t let the patient work that muscle. Do 
not overlook the value of the elastic bandage, as pressure 
undoubtedly assists in absorption of these fluids.” 


Charley horse— 


This is a very frequent injury in athletic cases. The 
condition usually occurs in the large muscles of the leg. 
The injury is caused by direct force and the muscle knots 
at the point of contact. 


Severe pain is felt over the affected area on pressure, 


and also on fully extending or flexing the leg. 


Treatment— 


Begin by treating the muscle above and below the 
contraction. Extension and hyperflexion of the muscle to 
aid relaxation. Then work directly on the contraction, 
working upward on the muscle. This is very painful, but 
will aid in getting the injured athlete back in the game. 
The following day the muscle will be very tender and sore, 
but continue the work and have the patient use the muscles 
of the leg to assist. Many times I have had football play- 
ers with a bad charley horse in the first half of the game, 
and had them back in the game the second half. 

During the game for the Southern championship our 
fullback received a charley horse the second quarter and 
was taken from the game. I began work on him and he 
started the second half and finished the game. 

During the game for the Eastern championship with 
Salem, Mass., our star halfback received a charley horse 
at the end of the second quarter. He did most of the 
punting and the charley horse was in his right leg, and 
he was back in the game at the start of the second half. 
He kicked the ball 65 yards and a Salem boy touched the 
ball and it rolled across the goal line and one of our play- 
ers fell on it for a touchdown. We made the extra point 
and won the game 7-6. 


Fractures— 


The most common fractures are to the ribs, fingers, 
clavicle and nose. Usually fractures of the ribs need 
just taping, unless the rib enters the lung, causing a 
dangerous condition. Fingers need splints. Clavicle is 
strapped by Sayres method. 

In one case the clavicle was splintered and surgery 
was resorted to in this case. The incision was made over 
the clavicle and the fragments were wired. The patient 
recovered with good use of his shoulder. 

Fractures of the nose many times are currected with 
only adhesive strips. Occasionally it is best to pack the 
nose for a time. 

Another condition often met is swelling, usually of 
the leg below the knee, due to a bruise. This causes 
break-down of tissues and an escape of fluid into the area 
of contusion. Protection of the part, rest, infra-red treat- 
ment, packs, will usually clear it without surgical inter- 
ference. 

Torn muscles are rather frequent disabilities and 
taping and rest, I find, seem to be the best treatment for 
this condition. 
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Case Histories 


EARLY MALIGNANCY 
ROBERT W. ROGERS, D.O. 
Bound Brook, N. J. 

Patient—Male, aged 60 years. 

Complaint—Loss of voice for two months standing, chest 
colds and pleurisy through the winter. He said he had been 
coughing but had no fever. According to his history he has 
dropped from 150 to 136 pounds during the last few months. 
He is short of breath on exertion, especially when climbing, 
and complains of some bad coughing spells, especially at 
night. There has been no sputum raised, no coughing of 
blood, nor night sweats; no difficulty in swallowing, though 
food seems to go down slowly and he has a feeling of full- 
ness until he belches, which gives relief. There has been 
no heartburn or nausea. Bowels have been regular without 
medicine. 

Family History—Irrelevant. 

Past History—He has never had pneumonia and has not 
had frequent bronchitis. There has been no consciousness 
of the heart until the present illness. His wife died of tuber- 
culosis after five years of marriage. There were no preg- 
nancies. He gives a history of three attacks of gonorrhea 
and denies syphilis. 

Physical examination—The pupils are equal and react to 
light and accommodation. There is retraction of the gums 
and some infection. The tonsils are small, retracted and 
scarred. There is no enlargement of the tonsil lymphatics; no 
enlargement of the cervicals; thyroid isthmus is palpable and 
soft. 

Lungs—No definite lag on either side of the chest on 
deep breathing. High pitch note upon the left clavicle. No 
enlargement of mediastinal dullness to right. Slight enlarge- 
ment of first interspace on left and one below made out. Per- 
cussion note at the apices behind is poor. Inspiration harsh 
over both uppers behind and below the right clavicle. Ex- 
piration not prolonged. No rales anywhere. 

Heart—Sounds clear at base. In the second interspace 
to right of sternum presystolic murmur, and first sound only. 
This is more clear-cut, a full stethoscope width to the right of 
the sternal border. No pulsation or thrill over murmur. 

Abdomen—Slight prominence on the left upper quadrant. 
Abdominal wall thin. Slightly more enlargement of lower 
abdominal veins on left of the midline. Liver edge just 
palpable on the right and also on the left costal margin in 
midclavicular line. No splenic enlargement or increase of 
splenic dullness. 

Glands—Cervicals already noted; axillary, epitrochlear 
and inguinal are palpable and discrete. 

Blood pressure—116/80. 

Provisional diagnosis—1. mediastinal neoplasm; 2. lues; 
3. aneurysm or gumma. 

Laboratory reports—Wassermann, provocative Wasser- 
mann both negative. Blood count—hemoglobin 70%; white 
count 9,200 differential; polymorphonuclear 76%, lymphocytes 
16%, large mononuclear 8%. 

Throat examination included laryngoscopy which showed 
nodule on one left cord and paresis of both cords. 

Fluoroscopic examination of the chest showed mottling 
from both lung roots. Regions more marked on the left, and 
in the right root of the left lung there is a fairly circum- 
scribed semilunar shadow of increased density. The posterior 
mediastinal space was occupied by a tumor mass. Findings 
of mediastinal mass suggest malignant lymphoma. 

All findings are suggestive of an early malignancy, prob- 
ably primary in the mediastinum, with metastatic nodule in 
the larynx. I believe the lung findings are the result of 
pressure without any involvement of the parenchyma. The 
cardiac murmur is also probably the result of pressure. 

Treatment—Deep x-ray therapy was given for three 
weeks, at the end of which time the patient died. Postmortem 
revealed malignancy in the mediastinum and metastatic nodule 
in the larynx. 


PROTOZOA INFECTION 
N. W. ROUTLEDGE, B.Sc., D.O. 
Chatham, Ontario 


In presenting this case, it is my object to show how 
a severe protozoa infection responded remarkably well 
to treatment composed of osteopathic manipulation, 
physiotherapy and diet. j 

Patient—Male, aged 28 years; unmarried; occupation 
farmer; appeared for treatment March 30, 1929. 
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Complaint—Pain in region of bladder; difficult and fre- 
quent urination accompanied by much pain. 

History—One year ago patient drank water from a well 
which he later heard was contaminated. The following 
summer he began to feel weak, and to lose weight. He 
commenced to have frequent urination day and night, and 
at all times had difficultv in stopping the flow. After a 
period of this, there were noticed blood and particles of 
flesh in the urine. This condition lasted as long as he 
ate meat, solid foods, sweets or starches, so he altered 
his diet to practically liquids alone, using some vegetables 
occasionally. He has spells of diarrhea at times and ex- 
pells considerable mucus in the stools. 

When the urinary trouble first manifested itself, he 
experienced pain in the anterior urethra; now the pain 
has gone deeper and is felt in the posterior portion of the 
urethra. He has never had any injection or catheteriza- 
tion. He is never thirsty and cold water causes him to 
gasp. When in his early teens he fell on a cement floor 
and injured the lower dorsal and lumbar portion of his 
spine. 

He has hal some medical treatment but without ap- 
parent results. No diagnosis had been made. 

Examination — Temperature — 97.4. Pulse —104. Blood 
pressure 110/90. Heart—regular and with no evidence of any 
trouble. Apex beat inside nipple line in fifth interspace. 
Lungs—negative. Mouth and throat—negative. Nose—lower 
turbinates on each side hypertrophied. Palpation over gall- 
bladder region elicited considerable tenderness, but no en- 
largement. Deep palpation over urinary bladder elicited ten- 
derness. Digital rectal examination disclosed a tender and 
slightly hypertrophied prostate. 

Spinal Examination — Scoliosis involving lumbar and 
lower dorsal areas. Lower 4 lumbar rigid and in lesion, 
ankylosis of lumbar 2 and 3. Pelvis tilted to right and 
posterior. 

X-ray report—l. Left sacro-iliac articulation appears 
to be ankylosed. 2. Lumbar vertebre are badly deviated to 
the left and spines of same rotated to the right. 3. The left 
transverse process of the fifth lumbar appears wedged into 
the corresponding sacro-iliac. 4, The right transverse process 
of lumbar 5 shows clearly at an angle of 30° upward tilt. 

Blood analysis—(March 30). 


Ba) lat See sac eee ae eee nr eae 8,000 
a Ta ke ek 5,820,000 
Differential count 

Polymorpnonuciear ......................... 70% 
SMITE TFIID ROCYCE  <--nsesn casa nescecevensesne 20% 
Levee lymgneeryte 4% 
|; 5 tT Lae 2% 
MINE, Seiden iasds pesecptacmtoe neon 2% 
2 Renee ene an een 2% 


Two slides were examined and in each were found 
numerous wormlike bodies resembling the ordinary fish- 
worm. After extensive searching through various texts, 
and comparing my slides with plates of similar protozoa, 
I concluded these were distoma. 





os rd 

‘oD Se Sec eee 
R B. co semeeasen 5,010,000 
Polymorphonuclear S sieaeescienhoraororehe tae 82% 
POUT EVERNOC IEE, oncsccccccecsievcecescivonesee 10% 
Large lymphocyte 8% 





Three slides were examined. Two to three pieces of 
protozoa were found in each, but in no case was there 
a complete one to be found. This denoted a marked 
improvement in the blood picture as seen on March 30. 














URINALYSIS 

March 30 April 8 May 3 
Color—amber straw straw 
Condition—turbid turbid almost clear 
Odor—foul foul normal 
Spec. grav.—1.007 1.010 1.012 
Chlorides—normal normal normal - 
Albumin—positive (plus) positive (plus) _ positive 
Sugar—negative negative negative 
Indican—negative negative positive 
Reaction—acid. acid acid 
Casts—hyaline and granular none none 
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A sample of the patient’s drinking water (though not 
from the same well he drank the polluted water pre- 
viously) and a sample of the stools were sent to the 
Public Health Laboratory. As this laboratory had been 
instructed to examine samples submitted by M. D.’s only, 
they didn’t examine the stool but did report that the 
well water was free from any protozoa. To another 
laboratory I sent two biood smears and a sample of 
tissue passed in the urine. They reported their clinical 
laboratory closed at the time, so no report of the tissue 
was given. They said they had seen the same protozoa 
before but knew nothing about them. 

Diagnosis— 

This is a protozoa infection in the blood producing 
what I believe to be distoma hematobium. 
Progress— 

As the patient was very emaciated and reported him- 
self to be getting weaker daily, the prognosis was quite 
guarded. 

Treatment— 

Diathermy was given to the prostate and the bladder; 
one plate electrode was put on the abdomen and one in 
the rectum; 6-700 ma. were given thus for 20 minutes. 
This treatment was given three times. More was ad- 
vised, but the patient objected because more pus than 
ever was coming from the urethra. The patient was told 
such reaction was desired, but he was anxious to let the 
reaction stop for a while. As it happened, the three treat- 
ments must have killed the infection anyway, judging 
from the improvement. At a later date I gave the 
patient one more diathermy treatment through the kid- 
neys when there had been considerable albumen in the 
urine. Following each diathermy treatment he was given 
ultraviolet to the abdomen and lumbar area for 2 minutes 
each. The ultraviolet was continued 2 or 3 times follow- 
ing cessation of the diathermy treatments. 

The following osteopathic technic was used at each 
visit: muscular relaxation to the lumbar and dorsal area, but 
owing to the very pronounced scoliosis and the x-ray 
findings as related previously, permanent correction was 
not expected. I did, however, secure motion in the 
lumbar vertebre, 4 and 5, and the right sacro-iliac 
articulation. 

Diet— 

Milk, cream, eggnogs, malted milk, buttered toast 
and occasionally a soft-boiled egg. Mead’s cod liver oil, 
1 teaspoon t. i.d. When there was sufficient improvement 
his diet included various vegetables and fresh fruits. 
Summary— 

The patient lived several miles out of the city and 
his appointments were not as frequent as they should 
have been. However, after four treatments, he reported 
a general improvement in his condition. His urinary 
tenesmus had abated considerably, there was less pus 
in the urine and it was much freer from blood clots. 
On April 10 he passed a large clot of inflamed tissue. 
This I referred to a laboratory but got no report on it 
as the laboratory was said to be closed for the summer. 
This was the last clot he passed that I have heard of. 

On May 3, I made a blood test and a urinalysis, 
which are reported in forepart of this history. 

The patient wasn’t seen again until June 22, when he 
came for treatment. He reported that after the last 
treatment he had no more distress and following the 
prescribed diet he made a steady improvement and had 
gained some 15 pounds. He had lost much of his former 
emaciated appearance and looked stronger physically: 

I believe this is a rare condition; several doctors from 
whom I sought assistance, could give me none. If any 
one reading this account has had a similar case, I would 
be glad to have him tell me how he handled it and with 
what results. 
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INFRACTION OF THE ETHMOTURBINAL IN THE 
MANAGEMENT OF HEADACHES AND EYE 
DISORDERS OF NASAL ORIGIN 
JAMES D. EDWARDS, D.O. 


St. Louis 


To make a satisfactory contribution to literature, it is 
necessary first of all to select a subject, and then to be 
familiar with the literature pertinent to that subject. 
Some knowledge of literature is, in fact, a necessary quali- 
fication, but to attain this is not as difficult as it may 
seem, for our fundamental knowledge of any subject can 
be acquired from textbooks. They contain the accumu- 
lated knowledge of previous observers which time has 
shown to be correct. Our knowledge grows through the 
addition of new observations, which in turn must be sub- 
stantiated before they are adopted and admitted to the 
textbook. During this probationary period, which fre- 
quently is very long, the observations must be made avail- 
able by appearing in the current journals. Acquaintance 
with these additions is essential to keep abreast of one’s 
subject. Their study creates new interest in our work, 
which through repetition often becomes monotonous, 
and this result is never more true than in our work as 
specialists. Our minds become prepared for new observa- 
tions and new points of view, and we enlarge our points 
of contact with those whom we are otherwise not likely 
to meet.. The publication of a new observation brings 
about an active exchange of opinion, our literature be- 
comes more virile, and greater progress is made toward 
our common goal, the elucidation of truth. It is stated 
that the dignity of any, branch of learning is directly 
proportionate to the excellence of its literature. What, 
then, can be more important for any of us than to have 
participated, even in the humblest way, in the develop- 
ment of osteopathic ophthalmology and otolaryngology? 

In the JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TIon, April, 1915, page 391, under the caption, “Turbinate 
Adjustment,” I demonstrated, with illustrations by Dr. 
Milliard, my original technic, which I am still using, to 
correct malalignment of the middle turbinal bone. In 
this article I discussed the possibility of this malaligned 
turbinal interfering with sinus drainage, and the irritation 
at the point of contact, with either outer wall or septum, 
producing reflex disturbances by the impingement of the 
terminals of the trigeminous exciting the sphenopalatine 
ganglion. I also discussed Dr. Deason’s experiments in 
which he showed a very close relationship between the 
turbinals and Waldeyer’s ring, and decried severely 
promiscuous surgery of the turbinate bones, which was 
the fashion at that'time. Incidentally, this was the in- 
centive for my discovery of this technic. 

At the time of my communication to THE JouRNAL, 
April, 1915, I was under the impression that the reflex 
disturbances (headaches and eye disorders) were due 
to pressure of the middle turbinate bone upon the outer 
wall or nasal septum. I had noticed, however, that this 
class of cases was free from pus in the nares, no ob- 
struction or exudate, but suffered a low grade, ceaseless 
headache, which was instantly relieved by replacement of 
the middle turbinal. - :- 

In 1918 Dr. Greenfield Sluder reported his discovery of 
vacuum frontal headaches and eye disorders due to swell- 
ing or malalignment of the middle turbinate and obstructing 
ventilation of. the frontal sinus, and advocated removal 
of the anterior two-thirds or three-fourths of the middle 
turbinal. It was Dr. Hanau Loeb, however, who coined 
the term “turbinate infraction,” and gave the writer credit 
for this téchnic in his ‘classes at the St. Louis University 
School of Medicine. Heé-preferred recession of the middle 
turbinal to ventilate- the. frontal sinus, thereby relieving 
the headache and eye disorder. 

To my mind, Dr. Blind’s article, “Reflex Disturbances 
of Nasal Origin,” JournaL AM. Osteo. Asswn., August, 1929, 
is a valuable contribution to osteopathic rhinology. It 
is needless to say that I was interested in his case reports, 
which coincide precisely with my clinical experience, and 
lend considerable weighf ‘to ‘my: articles on this: subject in 
THE JOURNAL. TSE ° BES ; 
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In THE JourNAL of March, 1919, I discussed “Vacuum 
Frontal Headaches,” osteopathic concept and treatment, 
and for the benefit of those who may not have read this 
communication, a brief review with some changes in 
nomenclature and treatment, will, I hope, be interesting. 

Sluder’s research demonstrated conclusively that a 
malaligned or hypertrophied middle turbinal obstructing 
the infundibulum would produce a rarefaction of air within 
the frontal sinus, causing negative pressure and sensitive 
walls. The floor of the sinus is its thinnest wall and 
has attached to it the pulley of the superior oblique. The 
sensitive floor is pulled on by use of the eyes. The orbital 
disturbance is the nature of asthenopia. Anterior rhi- 
noscopy is negative, the nares being free from pus, secre- 
tion or obstruction. z 

Ewing was the first to recognize these cases and to 
describe the symptoms, which are, briefly, “Inability to 
use the eyes for near work because of the headache which 
is produced thereby, and which is not relieved by glasses 
or eye treatment.” It is accompanied by a tender point 
in the upper inner angle of the orbit (Ewing sign). This 
area of tenderness is at the upper inner angle of the 
orbit at the point where the pulley of the superior oblique 
is attached and internal and posterior to it. 

A similar condition obtains here to that produced in 
the middle ear by an acute closure of the eustachian tube. 
The air is partly absorbed in the sinus and the negative 
pressure makes the walls sensitive. It should always be 
remembered that frontal or maxillary vacuum sinusitis is a 
non-suppurative condition, and that transillumination or 
roentgenograms will not show any clouding. 

TREATMENT 

It is obvious that anything that may diminish swell- 
ing of the soft tissues, which close the inlet to the sinus, 
will be of service, and to this end I have found very 
efficacious a one per cent solution of cocaine in oil (Oil 
of Rose Compound), the application being sprayed in and 
about the middle meatus. This is allowed to remain a 
few minutes, following which the nares are flushed by 
Deason’s method of hot saline irrigations. A fountain 
syringe or irrigator (two-quart size) with an anterior 
nasal tip may be used to great advantage by an alternate 
irrigation, the fluid being permitted to flow in one nostril 
and out the other; the mouth is kept open. Deason’s 
postnasal saline irrigation, which is passed behind the 
uvula to the nasopharynx and irrigates from behind, for- 
ward to the anterior nares, is very efficacious, and avoids 
any pressure within the eustachian tubes. We know that 
lesions of the upper dorsal would interfere with the trophic, 
secretory and vasomotor supply to the membranous lin- 
ing of the nares, a sequella of which would be edema of 
the vault of the middle meatus. The vault of the middle 
meatus may be closed by swelling of its soft tissues 
(edema) without special hypertrophy of the soft tissues 
of the middle turbinate proper, that is, of the cavernous 
portion of the middle turbinal. My method of procedure 
is to try a shrinkage treatment with the cocaine solution, 
Deason’s saline irrigations and osteopathic structural ad- 
justments (cervical and upper-dorsal) in all cases. After 
a trial of two weeks, if there has not been any response 
to treatment, more radical measures may be resorted to. 


TURBINATE INFRACTION 


The middle turbinate is far too often removed. Sub- 
stitute methods for its removal may be satisfactorily found 
in this simple technic or adjustment, infraction procedures, 
and in the crushing of cystic turbinates. The malposition 
of the middle turbinate can be corrected by swabbing 
the parts with a few applications of a ten per cent solu- 
tion of cocaine, allowing ten to fifteen minutes for 
anesthesia, and passing a “turbinate adjuster” (a flat septal 
elevator) into the nares and gently raising the middle turbi- 
nate from off the lateral wall, thereby adjusting the malalign- 
ment and ventilating the frontal as well as the maxillary 
sinus. I usually make an over-correction and support 
the adjustment by a turbinal tampon, which is a cotton- 
tipped wooden applicator, dipped in a ten per cent solu- 
tion of argyrol and allowed to remain in that position 
for about one hour. The applicator should not obstruct 
the infundibulum, but be inserted at the anterior-inferior 
aspect of the middle meatus. 

This technic relieves the vacuum frontal headache 
almost instantly; it relieves also the headaches due to 
suppurative sinusitis, such as frontal, ethmoidal and maxil- 
lary empyetna.: ‘My clinical experience has demonstrated 
conclusively that over seventy-five per cent of the tur- 
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binotomies are contra-indicated, and may be avoided by 

this simple technic of turbinate infraction or adjustment. 
In conclusion, I may add that to achieve these results 

all that is necessary is a thorough knowledge of the 

anatomical relations, a head-mirror, nasal speculum, ap- 

plicators for the local anesthetic and tampon, a flat septal 

elevator, and the correction of the osteopathic lesions. 
Chemical Building. 


COMMENT 


It is a pleasure to present Dr. Edwards’ paper. I 
have experienced that a great many headaches and eye 
disorders are due to malalignment of the middle tur- 
binate. Usually I find it is too close to the lateral wall, 
but occasionally it is found to be pressing against the 
septum, causing ‘a very definite headache. This pain is 
usually referred to the top of the head or across the fore- 
head, the pain corresponding to the side of the malalign- 
ment. 

No attention is paid to this pathological condition by 
the majority of specialists. I trust that our own will give 
it due consideration in the future. 

J. M. W. 





Business Efficiency 
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XXXV 
SOME POINTS ON HOW TO PRACTICE 


I 


A summary of miscellaneous points on practice might 
not be amiss at this time. Theory and philosophy of 
practice and personality are all very well. I am getting 
many letters asking questions on various phases of prac- 
tice from those who are following this series of articles. 
I want to make them as practicable as possible, so the 
points may be actually applied in the daily routine. 


1. Office Site— 


The office should be properly located, readily acces- 
sible, with an inviting reception room, sufficient dressing 
rooms, treatment rooms, or both, private office, small 
laboratory, and all rooms arranged according to the kind 
of practice the doctor carries on. 

2. Keep Hours— 

Carelessness about keeping office hours causes loss 
by many doctors. I knew one doctor who had printed 
on his door, “Office Hours 9:00 to 12:00—1:00 to 5:00.” 
He generally got there about ten and not having patients 
often left before five and was frequently late in getting 
back at noon. If we advertise certain hours, we are obli- 
gated to the public to keep them. If we have no set 
hours and work by appointment only, we should be care- 
ful to keep the time of all appointments, and if we have 
no appointments through the regular working hours of the 
day, we should be at the office anyhow, so we may accom- 
modate people who might telephone or who might come 
in without appointments. j 
3. Have Conference With Help— 

If you have only one office secretary, talk things over 
with her in every detail that relates to her and her rela- 
tion to the practice. She should form the habit of saying 
“our office,” “our business,” and think of a partnership 
affair. She should feel responsible for the running of 
things somewhat on a par with the doctor. On the suc- 
cess of the business depend the economic problems of 
the secretary as well as the doctor. 

4. Keep Notes— 

The doctor and the nurse should make note of things 
that do not seem to be right, where the psychology breaks 
down, where the patient did not seem to be satisfied, 
anything wrong about arrangements of the office, relation 
with patients, cleaning, sterilizing, tidiness, etc. These 
things will contribute to the benefit of the conferences 
when held. They will furnish material to thrash over 
for improvement. 


5. Break Records— 


Past records should be kept in mind and efforts made 
to break them in amount of business, number of patients, 
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number of new patients, number of patients cared for 
properly in a day, week and month, percentage of collec- 
tions, charges, etc. These items when reviewed will set a 
stake that will indicate somewhat as to a day’s work. It 
will furnish records to be broken which will bring forth 
greater and more efficient methods. 


6. Courtesy— 


If a doctor becomes loaded with patients, there is a 
little tendency not to take time for proper courtesy, little 
attentions and explanations that may contribute to the 
welfare and peace of mind of the patient. It often makes 
the difference in success and failure with a patient. It 
also keeps up the personality of the doctor and the secre- 
tary. Their personal touch with. patients is more agree- 
able and satisfactory. 


7. Hopefulness— 


There may be times in the year when business is dull 
even in the most successful offices. In offices that have 
only a medium practice at the best times of the year and 
the offices that are dull mos* all the year, there is need 
for cultivation of hopefulness and optimism about the 
office. This attitude of life should never be allowed to 
lapse. Negative expressions and pessimism should never 
be manifested. The doctor whose practice is dull should 
not peddle it among his confreres, and especially to the 
outside world. This attitude should also be taken by the 
nurse. “Nothing succeeds like success.” The doctor 
should always be in the attitude of success and the whole 
atmosphere about the office should take on that condition 
in its psychological arrangements of business and pro- 
fessional bearing. 

8. Dress Right— 

The doctor and also the secretary should have a neat 
uniform of some kind. Street clothes should not be worn 
in the regular routine of the office. This makes for a 
more professional mental attitude and adds to the dignity 
and business bearing of the office and its attendants. 

9. What to Do in Dull Times— 

A young doctor in one of our postgraduate courses 
asked an old doctor what he should do when business 
was dull and the old doctor told him that it afforded a 
very good opportunity to get ready for the time when 
business would be good; an opportune time to study case 
records, to read the science journals, study the latest text 
books, write scientific papers, prepare for conventions 
and contact the public wherever possible in a legitimate 
way. 

10. Enthusiasm— 

Hard study, conquering problems and building prac- 
tice will create almost as much enthusiasm in the mind of 
the doctor as large numbers of patients. The mental 
state of being in love with one’s work and enthusiastic 
about conquering its problems should prevail at all times. 


11. Campaigns— 

There should be definite forward movements in the 
life of every doctor to build himself up professionally, 
break his records, get out literature to the public, give 
talks on osteopathy, write papers and professional litera- 
ture and boost himself and his business. While interest 
and enthusiasm may prevail at all times, there should be 
special efforts at certain periods through the year. 


12. Avoid Hurry— 

Some doctors get the “hurry habit.” This results ere 
long in the fidgets—waste of energy, many false move- 
ments, and ultimately it exhausts strength and efficiency. 
In this state the personality suffers, the doctor becomes 
excitable, often loses his temper and generally lacks self- 
control, and naturally, practice is not increased. 


13. Encores— 

One great merchant in teaching his son how to im- 
prove himself in business, told him when he made a mis- 
take never to respond to an encore. That is, do not repeat 
the same things over in the way of mistakes. On the 
other hand, we might say, when anything good is done, 
respond to an encore over and over again. Continue to 
do the work good and try for better. 


14. Economy— 
Carefully survey all the expenses of the office. Make 
note of any waste in material, laundry, movements, fi- 
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nances, etc. After a careful check up on everything, then 
see where overhead can be cut without in any way injur- 
ing the efficiency of the office or seeming to be parsi- 
monious. Many businesses are ruined because of too much 
overhead. Also numbers of others are destroyed by not 
enough overhead, by niggardliness in expenses. 

15. “Patients First, Purse Second’— 


This expression indicates that the welfare of the pa- 
tient should always be to the fore. It is perfectly legiti- 
mate for the doctor and his assistants to make money. 
They must, if they are going to live according to their 
position in life which they must occupy and meet their 
economic needs in various ways. At the same time the 
welfare of the patient should carefully be considered. 

16. Have a Slogan— 


Every great man in the world has his “slough of 
despond.” There are times when he feels that everything 
is going wrong. Perhaps Abraham Lincoln had more of 
this kind of experience in his life than any one else, 
yet he is considered one of the greatest men the world 
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has produced. “Small minds are tamed and subdued by 
misfortune, great minds rise above it.” How best to 
rise above the tendency to despondency becomes very 
important in most lives. Time heals to some extent 
most wounds, mental and physical. One way to offset 
mental pessimism is by autosuggestion. This can best 
be done by having a slogan. It will help to keep the 
mental attitude right. “I am a live and successful propo- 
sition” is a very good slogan. Analyzing it, it means to 
one that he is wide awake and alert; that he is not a 
failure but a success. “I can and I will” is another good 
slogan. It suggests to the mind increase of will power, 
determination, and assertion. That it can be done and 
that he will do it. “Keep smiling” is one that some of 
us need. As we get older in life, the tendency is to take 
ourselves too seriously. We forget to smile, to see the 
ludicrous side of life, to appreciate a joke. We talk and 
act seriously when the occasion does not justify it. These 
slogans, if used frequently, will help to keep out the 
“blues”; keep one going and make one more successful 
in building practice and personality. 


Physiotherapy 
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HIGH FREQUENCY CURRENTS IN DISEASES OF EYE, EAR, NOSE AND THROAT 
Article XX VI 


This subject would take almost a small book to cover 
if a complete consideration were given it. However, if 
we omit the symptoms, diagnosis, etc., and take up those 
few conditions wherein the high frequency current is of 
real help and consider the treatment only, we can cover 
the main points in these papers. From this standpoint 
and in the order stated we will consider the subject of 
eye diseases first. 

THE EYE 
Conjunctivitis—acute and chronic. 


My first real experience with this disease was in treat- 
ing two cases of pink eye. Both these boys were under 
treatment by a specialist and were not getting anywhere. 
He had been seeing them daily for one week. Their 
mother had to soak their eyes open in the mornings, and 
she was becoming somewhat alarmed. She called and 
asked what could be done with electrotherapy. I told 
her very frankly what I thought could be accomplished. 
In about two hours she brought the boys back. I gave 
them a treatment then and again in the late afternoon. 
The next morning one of the boys woke up with his eyes 
as clear as ever. The other had a good 50 per cent im- 
provement. I treated the second for the two days follow- 
ing and his case cleared up. Not only the pink eye 
inflammation was gone, but he said he had been suffering 
with granular lids, and that this trouble had also dis- 
appeared, 

I treated these two cases with the vacuum eye elec- 
trode connected to the Oudin terminal of my high fre- 
quency machine. Since that time I have treated many 
cases, and the results are almost always good. I do not 
believe that there is any form of therapy anywhere that 
begins to offer the results that the Oudin current does 
for conjunctivitis—and of the most severe types. Of 
course I would not use it without using all means of 
common everyday cleanliness, and so on. 

Some workers also recommend the indirect Tesla 
through the eyes and claim very good results from it. 
In this method you connect the patient with one pole 
and use your fingers on the eyelid and draw the current 
out of it. However, I believe the direct daily application 
of the vacuum tube will dry up the secretion quicker than 
any other method. 

Blepharitis marginaiis— 

In this inflammatory condition of the margins of the 
eyelids, we treat as for conjunctivitis, and in addition, 
employ a very fine spark—say 1/32 of an inch long—over 
the lids. We use the spark first. Fox claims to have 
treated one hundred cases with the vacuum electrode 
alone and to have cured each one. Treat these cases daily 
and in very bad cases treat at least twice a day. After 
you begin to see definite results then the treatments can 
be scheduled further apart. 


Do not confound this disease with granular lids. In 
granular lids you will not get such definite results with 
high frequency. Copper phoresis, however, will often 
turn the trick. 

Tritis— 

Never use diathermy in iritis cases where there is 
retained pus. 

The results in other cases that can be treated are 
variable. However, as this dread disease is very hard 
to treat and is very painful to the patient, any measures 
that will help, though but little, are most surely indicated. 

Some report favorable results by using the vacuum 
electrode with the Oudin current. In using this technic 
be careful not to have any sparking pass between the 
glass and electrode when applying. This can be very 
easily avoided by passing your finger between the elec- 
trode and the patient until the glass is in contact, and 
then gradually withdraw the finger. 

Others advise the use of diathermia through the eyes. 
We know that diathermia will promote reparative proc- 
esses, increase elimination and stimulate phagocytosis. 
From this standpoint we can see no reason why it may 
not be used if the one contra-indication is kept in mind. 

We have noticed one result from the use of the 
vacuum tube which is quite commonly reported by others; 
there is sometimes a very quick and wonderful relief from 
the terrible pain. This alone would help the patient in 
obtaining a complete cure. 


Optic neuritis— 


There are two technics that are recommended for 
the electric treatment of neuritis of the optic nerve. 
Waggoner recommends using the indirect Tesla. Attach 
one pole to the autocondensation couch and use a medium 
strength current. Draw the current out of both eyes with 
the fingers. When drawing the current thus, do it more 
at the angles of the eyes and not right through the 
eyeballs. 

The other technic recommended seems, to me, to be 
much the better. It is the use of the direct diathermy. 
Hollender and Cottle in their excellent work speak of 
this method as follows: “Theoretically diathermy should 
lend itself most effectively as an excellent means of 
administering heat about the optic nerve. Clinically, it 
has been found of very great value when properly used.” 

The direct technic consists of a well-fitted metal 
electrode right over the eye with the lids closed with 
the larger indifferent electrode at the back of the neck. 
Be sure and have good contact and a fairly good pressure 
over the electrodes. Treat every twelve hours in bad 
cases at first and give long treatments—45 minutes. 

In real acute cases, use the infra-red light for a while 
before using diathermy. 
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After both the direct and indirect treatments, follow 
with some form of surging sinusoidal or negative "galvan- 
ism, for about five or ten minutes. 

Optic nerve atrophy— 

In all atrophic conditions diathermy is directly indi- 
cated as we know that diathermy means a larger supply 
of fresh blood, and this reaction is necessary in any 
therapy intended to overcome an atrophic condition. 

Diathermy should be used in these cases, but it should 
also be followed by a surging sinusoidal current. Use the 
direct form of diathermy, long treatments with compara- 
tively low milliamperage. 

Vitreous opacities— 

Some physicians report fair results with negative gal- 
vanism; however, the best technic as far as electrotherapy 
is concerned is the use of direct diathermy. Good results 
are obtained by this method in a fair number of the cases. 
In patients with high blood pressure, use autocondensa- 
tion also. 

Cataract— 

There seems to be a great deal of dispute over what 
can and what cannot be accomplished for these cases. 
Some say that they have not been able to obtain any 
results. Others praise electrotherapy very highly. I am 
of the opinion that there are a few who do not care to 
put money enough in their equipment and so they have 
second class machines. Using them, they have no right 
to expect successes that others obtain, and what is more, 
the man with an inferior outfit has no right to even 
question the accomplishments of the man well equipped. 

We all recognize Dr. Waggoner as one of our best 
electrotherapists. I am going to quote a paragraph or 
so from his writings as it is both plain and to the point: 

“You can get some wonderful results in cataract. Un- 
less a cataract is well advanced you can markedly benefit 
them by means of diathermy directly through the eye, 
using your electrode over the eye, taking a pad of cotton 
the size of an eyeball, the piece of block tin over it, an- 
other block tin on the nape of the neck, and driving a 
stimulating heat ten, fifteen, twenty and thirty minutes 
or up to the point where you finally get the dose that 
is producing results, and your test chart tells you. 

“Your incipient cataracts following diabetes, etc., will 
clear up with two or three treatments with this technic. 

. . You can clear up your cataract cases very 
stintin but if the lens is opaque, if the lens is solid, you 
can’t do the impossible. You can’t bring the lens back, 
but in the beginning cases you will be surprised how you 
will clear up even senile cataract. In the advanced 
cases or in those cases of real senile cataract, you will 
have to give them large and long-continued doses of 
diathermy before you get any results, but if they stick to 
it you can produce benefit in all those cases except the 
actual, opaque ones. Follow it with three minutes of 
surging sinusoidal current.” 

The above is only one quotation that I have copied. 
I could give more along the same line. I believe that 
what has been said is enough to warrant any one trying 
faithfully this form of treatment in these cases. 
Glaucoma— 

This is another of the dread diseases of the eye and 
characterized by great suffering on the part of the patient. 
All forms of treatment are more or less unsatisfactory. 
Electrotherapy offers some help in some of the cases, and 
as long as there is no contra-indication, nor “untoward 
results from physical therapy,” it should be used. 

Some report fair results from negative galvanism. We 
know that we have a pathology marked by intra-ocular 
tension. We must decrease this intra-ocular pressure. 
Negative galvanism seems to offer some help but those 
using diathermy report by far the best results. 

Some years ago, M. Vineta reported a case in a 
patient 78 years of age. After seven applications of high 
frequency current the pain disappeared and did not return 
in four years. It is necessary to watch the amount of 
tension in the eyes following these treatments. It will be 
noted in a few cases that the tension is slightly increased 
following diathermy but the ultimate effect is the opposite. 
Consequently, one must not be stampeded by this un- 
favorable result, unless it lasts. 

The best technic seems to be that of direct diathermy 
over the eye. Several, however, report very fine results 
by using the small active electrode over the eyeball, and 
the autocondensation pad. Roure advises the autoconden- 
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sation method. Vineta, who was just cited, also advises 
the autocondensation method together with the vacuum 
electrode from the Oudin current. 

The vacuum electrode is a useful method to reduce 
pressure or tension in all tissues. The next time someone 
comes in with his hand all swollen from an infection of a 
boil, just apply the vacuum glass electrode for a few 
minutes and witness the very marked relief from the pres- 
sure in the tissues. This little ten-minute treatment will 
make many a grateful patient. Consequently in those 
cases where there is increased tension, the vacuum elec- 
trode may be found wonderfully useful. Several years 
ago we treated a case of glaucoma with the vacuum elec- 
trode only and obtained relief from pain and a permanent 
cure. 

Some of the other eye diseases are often helped by 
the various electrical modalities, but their use is so limited 
that we will not take them into consideration. 

In general, remember that diathermy tends to normal- 
ize the circulation, relieves stasis, and brings fresh blood 
where needed. When this is indicated then diathermy is 
indicated. Always bear in mind that it is contra-indicated 
in all cases of enclosed pus. 

Often it is necessary to consider the pathology before 
applying the electrodes. In fact, this is always necessary. 
But the point I wish to emphasize is this: In those cases 
where we have to correct one factor even at the tem- 
porary expense of another, for instance, the question may 
arise, “Why the negative pole in glaucoma?” The nega- 
tive pole is not a vasoconstrictor and we want to reduce 
the fluid tension. In this case, we are not thinking of 
that particular effect of the negative pole. We use it 
because it will tend to diminish the density of the ocular 
capsule whereas the positive pole would harden it. By 
this means we relieve the tension involved. 





Book Notices 


A PREFACE TO THE UNIVERSE. By Baker Brownell, T. V. 
Smith, Clarence Darrow, Edwin E. Slosson, W. Lee Lewis. Cloth. 
Pp. 181. Price $1.75. D. Van Nostrand Company, Inc., 8 Warren 
St., New York City, 1929. 

This is volume 1 in a twelve volume set of books, 
“Man and His World,” being Northwestern University 
essays in contemporary thought, edited by . Baker 
Brownell. 

In the whole set, there are sixty essays, all but two 
prepared especially either for the course in contemporary 
thought given for upper classmen at Northwestern Uni- 
versity, or especially for this series. This first volume 
gives the very interesting reports of five thinkers, of 
their conceptions of the universe and its influence on our 
lives. 

RACIAL HYGIENE. A Practical Discussion of Eugenics and Race 
Culture. By Thurman B. Rice, A.M., M.D. Cloth. Pp. i Price $4.50. 
The Macmillan Company, 66 Fifth Ave., New York. 1929 

This is an attempt to put in popular laguacs, knowl- 
edge of the science of heredity. The book includes a con- 
sideration of problems of special inheritance, marriage 
laws, emigration and immigration from the point of view 
of one who is sure of the inherent superiority of the 
white race, and who fears for what birth control, immigra- 
tion and other forces will do to it. 


SHATTERING HEALTH SUPERSTITIONS. By Morris Fish- 
bein, M.D. Cloth. Pp. 245. Price $2.00. New York, Horace Live- 
right, Inc., 61 W. 48th St. 1930 

Discussions of the origins and the fallacies of fifty- 
seven popular beliefs including: that an onion breath may 
be removed by drinking milk; that raw beef steak heals 
a black eye, and that when a drunken man falls he never 
hurts himself 

Naturally there is incidental mention of osteopathy. 

WHAT IS THE MIND? By George T. W. Patrick, Ph.D., Pro- 
fessor of Philosophy in the University of Iowa. Cloth. Pp. 185. 
Price $2.50. The Macmillan Company, 66 Fifth Ave., New York 
City, 1929. 

Professor Patrick is behavioristic in outlook, but is sure 
“that the mind has not lost any of its reality by the dis- 
covery that it is an activity or form of behavior, since 
thereby it partakes of the very nature of reality.” He 
gives us an idealistic theory of mind with emergent evolu- 
tion as one of its bases. 
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THE DOCTOR IN COURT. By Edward Huntington Williams, 
M.D. Cloth. Pp. 289. Price $3.00. The Williams & Wilkins Com- 
pany, Mt. Royal and Guilford Ave., Baltimore, 1929. 

Dr. Williams points out that any doctor is likely to 
get into court as an expert witness whether he wants to 
or not. He realizes what a harassing, distressing experi- 
ence it may be, and he has discussed the problem from 
many angles, illustrating every point with what he calls 

“case reports’”—interesting stories of actual court experi- 
ences. 

There is an appendix on expert testimony by a judge 
of the superior court of Los Angeles county. 


FIELDS OF WORK FOR WOMEN. By Miriam Simons Leuck, 
M. A. Cloth. Pp. 49. Price $2.50. D. Appleton and Company, 35 
W. 32nd St., New York City, 1929. 

This is not merely a catalog of possible occupations, 
but a discussion of women in work, the relation of educa- 
tion to their work, health and happiness, and a study of 
many vocations. 

Naturally, medical training, nursing and the applica- 
tion of these two professions in various fields are given 
considerable space. 


EN AND MACHINES. By Stuart Chase. Illustrated by W. T. 
Murch. Cloth. Pp. 354. Price $2.50. The Macmillan Company, 
66 Fifth Ave., New York, 1929. 

One of the authors of “Your Money’s Worth” here 
studies the influence of machines on civilization. He con- 
cludes that machines have not made robots of our popula- 
tion—certainly not of more than five per cent. “Machine 
civilization as a total culture is less standardized than 
any given former culture” and the life of any modern 
individual, theoretically at least, is open to more variety 
than that of an individual in any other culture. 

He is by no means wholly optimistic, however, in- 
sisting that we have met the problems brought us by 
modern manufacturing as would the inmates of a mad- 
house. “The machine is willing enough. To date we lack 
the directing intelligence to make it function.” ‘With less 
clamoring salesmanship, slower fashion changes, why 
should we not have better clothes, boots, housing, recrea- 
tion facilities, food stuff, printed matter—fabricated in 
whole or in part by machines whose technological limits 
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had been respected, not outraged and betrayed by bung- 
ling profiteers?” 


THE RIDDLE OF SEX: The Medical and Social Aspects of 
Sex, nee and Marriage. By Joseph Tenenbaum, M.D. Cloth. Pp. 
362. Boog $3.50. The Macmillan Company, 66 Fifth Ave., New 
York, 19 
De. seth has succeeded quite well in epitomizing 
in one volume, the important facts relating to the biology 
of sex and love; the physiology of sex; procreation; 
heredity and eugenics; marriage, and the hygiene, opera- 
tions, diseases, misfits and prodigies of sex. 


ogg 8 ig Conselbusion to Civilization. By Edward B. 
Vedder, A.M., M.D., D.Sc., A.C.S., Lieutenant-Colonel, Medical 
Corps, uw. &. Army. ‘Cloth. Pp "398. Price $5.00. The Williams and 
Wilkins Co., Mt. Royal and Guilford Aves., Baltimore, 1929. 

Medicine with its ideals and achievements must be 
popularized, in the opinion of Dr. Vedder, in order to 
bring about the great improvement in health which is 
possible with an increased application of the principles 
of personal hygiene, and the correction of obvious defects 
which can be found by periodic physical examinations. 

The “plain English devoid of technicalities” which he 
uses contains many a grammatical error as well as ques- 
tionable scientific statements. 

On page 56, we are assured that smallpox may be 
completely prevented by vaccination and revaccination 
and that wherever this procedure has been enforced, 
smallpox has disappeared; that practically one hundred 
per cent of individuals not protected by vaccination will 
acquire smallpox when exposed, and “there never was a 
greater error than to believe that improved sanitation has 
anything to do with the modern decrease in smallpox.” 

On page 263, we read, “The heavy mortality caused by 
the above diseases is almost inconceivable to people living 
today under modern sanitary protection where epidemics 
of these diseases have never occurred in the memory of 
those living.” The “above diseases” include “particularly 
the major pestilences such as plague, smallpox, .. .” 

Antityphoid inoculation cannot cause diseases or ill 
health, he insists, and smallpox vaccination is absolutely 
safe and harmless. 

The only causes he recognizes for obesity are habitual 
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A beautifully gotten up book... a 
new kind of osteopathic literature 
which will do you and your patients 
good. 


It is a book which gives evidence 
that an osteopathic physician may 
leave his work bench and take with 
him into the open the experiences from 
his work and harmonize them with the 
influences of the mountain and the 
seas, the woods, and the fields, the 
village street and home and the teem- 
ing arteries of great cities. 


This book tells you something you 
already know but don’t think about 
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You may go alone in the fields and 
the woods and see and feel the things 
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overeating, or a diet containing an unusual proportion of 
highly fattening foods. 

Candy, he says, cannot hurt a child’s teeth except by 
cracking or breaking the enamel. 

The doctor even believes that exactly the same num- 
ber of boys and of girls are born into the world. 


THIS ADVERTISING BUSINESS. By Roy S. Durstine, Secre- 
tary and Treasurer, Barton Durstine & Osborn, Inc., Ex-president 
American Association of Advertising Agencies, ‘Author of “Making 
Advertisements—and Making Them Pay.” Cloth. Pp. 300. _ Price 
oA. Charles Scribner’s Sons, 597 Fifth Ave., New York, N. Y., 

All lines of business deal more or less directly or in- 
directly with advertising in a broad sense. Educational, 
most of us would say. In the business world at least 
advertising is “The hardest, most interesting, most ex- 
asperating, satisfying, worthwhile and exciting business.” 
Divided as we are in our various locations and avocations, 
it is interesting to know that the same principles of life 
and dealing with people are largely the same. The chapter 
titles are interesting. For instance: “Twelve-cylinder 
Critics,” “Selling the Institution,” “These Self-starting 
Rumors,” “Labels That Won’t Stay On,” “Improving a 
Business from Within,” “Must We Confer,” etc. Beautiful 
pages in fine type on an excellent quality of paper. An 
attractive book that has an appeal not only to business 
men, but as well for the odd hours of the profession. 


THE ART OF iar aera THINKING. A Primer of Scientific 
Method for Social Inquiry. Edwin Leavitt Clarke, Ph.D. Pro- 
fessor of Sociology in Oberlin "College; Author of “American Men of 


Letters; Their Nature and Nurture.” Cloth. Pp. 470. Price $3.00. 
D. Appleton and Company, 29 W. 32 St., New York, N. Y., 1929. 


This book is the result of a good many years of study 
and careful investigation and even more experience. The 
author declares that his study has evolved slowly and in 
accordance with successive years and has used it in num- 
bers of classes and with different classes of students. It 
is full of illustrated material and contains chapters relating 
to Cures and Preventives of Prejudice, Observation, As- 
sumptions and Hypotheses, Dishonest Propaganda, Ques- 
tions and Problems, Analogy and the Comparative Meth- 
od, etc. It has clear type with numbers of diagrams. 
Books of this type will appeal to the man who is awaken- 
ing and trying to learn the art of straight thinking. A 
readable discussion of the problems that are vital to all 
citizens of today. 


THE LAYMAN LOOKS AT DOCTORS. By S. W. and J. T 
Pierce. Cloth. Pp. 251. Harcourt, Brace and Company, 383 Madison 
Ave., New York, N. Y., 1929. 

This book is written for everyone who needs a doctor 
and to doctors themselves. “Fundamentally constructive, 
frequently amusing, always illuminating.” It starts with 
a very interesting hospital case report as told by the pa- 
tient. “Treatment by Encouragement and Infinite Pa- 
tience,” “Treatment by Sex Appeal,” “Treatment by Ter- 
minology,” “Treatment by Experimentation,” “Treatment 
by Efficiency,” “Treatment by Common Sense” are the 
titles that lead through to the conclusion—which conclu- 
sion closes by emphasizing the value of a good psycho- 
analyst. 


SALVAGING OLD AGE. By Lillien J. Martin and Clare De 


Gruchy. Cloth. Pp. 175. Price $2.00. The Macmillan Co., 66 Fifth 
Ave., New York City, 1930. 
An educator approaching the age of eighty, has con- 


ducted a clinic for the study of the problems of the aged. 
She has considered their relation to the rest of us and our 
relation to them, sympathetically and understandingly. She 
discusses the causes of maladjustment and methods of 
obviating it. 


AN INDEX OF DIFFERENTIAL DIAGNOSIS OF MAIN 


SYMPTOMS. By various writers. Edited by Herbert French, C.B.E. 
(Military), M.A., M.D., Oxon., F.R.C.P. Lond. Fourth edition. 
Cloth. Pp. 1171. Price $18.00. William Wood and Co., 51 Fifth 


Ave., New York City, 1928. 


This new edition of a work first brought out nearly 
twenty years ago was unavoidably delayed for a few years. 
The main part of the volume is an alphabetic index of 
symptoms, with discussions of the various diseases in 
which each may appear. It is admirably illustrated with 
over 700 pictures of which nearly 200 are colored. X-ray 
prints are abundant. 

One who wishes to study a given disease, instead of 
an individual symptom, must look in the other index, 
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which runs to nearly 300 pages. Here, under each disease 
there are listed the various symptoms and each of these 
in turn must be looked up in the main part of the book, 
to get a complete picture. The tremendous amount of 
information brought together makes this a very valuable 
reference work. 


MODERN SCIENTIFIC KNOWLEDGE OF NATURE, MAN 
AND SOCIETY. By Frederick A. Cleveland, Ph.D., LL.D. Cloth. 
Pp. 592. Price, $4.50. The Ronald Press Company, 15 East 26th St., 
New York City, 1929. 

A group of outstanding college professors have pre- 
sented in thirty-one short chapters, a vision of the world 
in which we live, with the idea of giving a sense of 
perspective among the sciences. Orientation is sought in 
this volume, the development among us of the ability to 
think together and to develop common, social feelings in 
harmony with the principles of right living. 


THE NEWER KNOWLEDGE OF NUTRITION. By E. V. 
McCollum, Ph.D., Sc.D., and Nina Simmonds, Sc.D. Fourth edition. 
Illustrated. Cloth. Pp. 594. Price $5.00. The Macmillan Co., 66 
Fifth Ave., New York City, 1929. 

The historical method of treating the subject of nutri- 
tion is still used in this edition, which has been rewritten 
and brought up to date. Thus. the reader can glance back 
over twenty-five years of dietetic study to the time when 
authorities thought they had learned practically all there 
was to know about nutrition, and on before that to the 
real beginnings of the studies of foods. 

Among the more striking features of this edition are 
the recent discoveries concerning the etiology and treat- 
ment of anemias;. the dietary requirements for blood re- 
generation; the control of goitre through providing iodine: 
the relation of diet to bone development; the discovery of 
ergosterol; the physiological effects of light; the changes 
it effects in ergosterol, and the use of sunlight and the 
various sources of ultraviolet rays. 

A select bibliography takes the place of the very 
extensive one in the third edition, which if brought up to 
date, would occupy altogether too much space. 


THE STORY OF THE WEATHER. 
Illustrated. Cloth. Pp. 274. Price $2.50. 
353 Fourth Ave., New York City, 1929. 

A popularly written but scientifically correct discussion 
of the important causes, so far as known, which produce 
and influence weather changes, the principles underlying 
weather forecasting, the more striking factors of climate 
and the practical application of these facts. 


By Eugene Van Cleef. 
The Century Company, 


MEDICAL LEADERS FROM HIPPOCRATES TO OSLER. 
By Samue! W. Lambert, M.D., and George M. Goodwin, M.D. 
Illustrated. Cloth. Pp. 331. Price $5.00. The Bobbs, Merrill Com- 
pany, 724 N. Meridian St., Indianapolis, 1929. 


Two eminent physicians sketch the history of medicine 
from Hippocrates to Osler by means of brief and interest- 
ing biographies of outstanding medical characters. 

These are grouped in chapters, as for instance in the 
chapter on “Harvey” where the study of the circulation 
of the blood begins with the beliefs of Erasistratus and 
Galen and is outlined down through the centuries to and 
past the time of Harvey. 


INTERNATIONAL mee Vol. III., 39th Series, 1929. 
a Pp. 308. Illustrated. J. B. Lippincott Company, Philadelphia, 


As usual, full of things of practical interest. Recent 
research on vitamins by Coward of London. “The Stan- 
dardization of Biological Products” by Burn of London; 
“Technic of Intravenous Medication” by Deaderick of Hot 
Springs, Arkansas. “Chronic Hoarseness in Adults” by 
Waugh of Cleveland, Ohio; “The Old and the New in 
Medicine” by James J. Walsh of New York City; “The 
Medical Expert” by Paul E. Bowers; and the “Medical 
Trend” by Cattel of New Jersey. 


CLINICAL MEDICINE FOR NURSES. By Paul H. Ringer, 
M.D., Formerly Chief of Medical Service of the Asheville Mis- 
Asheville, North Carolina, and on staff of Biltmore 
North Carolina. Cloth. Pp. 330. Illustrated. 
Price $3.00. F. A. Davis Co., Pubishers, Phila- 


A.B., 
sion Hospital, 
Hospital, Biltmore, 
Third revised edition. 
delphia, 1929. 


A book mainly for nurses and when we have a book 
that is good for a first class nurse, we have a book that 
is good for anybody, layman or professional. It has the 
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appearance of being one of the most practical and scien- 
tific books for this purpose that has come to our desk. 
Well outlined, comprehensive, almost every condition that 
any average nurse would meet with is very carefully 
treated. Your office girls would be especially interested in 
it and even the doctor would have occasion to refer to it 
not infrequently. 


PHYSIOLOGICAL CHEMISTRY. By Russell C. Erb, B.S., 
M.S. Professor of Chemistry at the Philadelphia College of Osteopathy, 
Member of Staff of Osteopathic Hospital of Philadelphia, Abstractor, 
American Chemical Society. Cloth. Pp. 389. Illustrated. Price 
$4.50, postpaid. The Chemical Publishing Company, Easton, Pa. 

The fact that the author of this book is professor of 
chemistry at the Philadelphia College and a member of the 
hospital staff commends it to our attention. A man of his 
training and experience would tend to broaden in under- 
standing through contacts in such an institution though his 
equations or chemical procedure, would be unaffected by 
them. Chemistry comes very close in the study and search 
of osteopathic methods and the aim of this book is to 
show the work of the chemist in studying the body labora- 
tory. For those doing laboratory work in dealing with 
their practice, or who wish a comprehensive understand- 
ing of the laboratory findings together with technic, this 
is a book that will interest. 

“In physiological chemistry it is imperative that the 
learner be possessed of a thorough knowledge of funda- 
mental chemistry both in organic and inorganic fields.” A 
close study of colloidal chemistry has been made and is 
of interest. 


THE BLOOD PICTURE AND ITS CLINICAL SIGNIFI- 
CANCE. A guide book on the microscopy of the blood. By Dr. Victor 
Schilling, of Berlin, translated and edited by R. B. H. Gradwohl, 
M.D., St. Louis. C. V. Mosby Co., St. Louis, 1929. 


This book presents a marked departure from the text- 
books devoted to blood examinations now in existence. 
The clinical applications of the findings are emphasized 
and case reports are given which illustrate the factors 
discussed. 

Very much space is given to Arneth’s index and the 
significance of the shift to the right and the shift to the 
left. Recent authors on hematology tend to discount the 
value of the information derived from Arneth’s index, 
but in the Clinical Laboratory of the A. T. Still Research 
Institute much useful information has been secured by a 
study of the nuclear structure of neutrophiles. In the 
Institute laboratories, however, the nuclear average is used 
as a criterion instead of the estimations made and de- 
scribed by Arneth and his immediate followers. The 
low neutrophilic nuclear average has the same significance 
as Arneth’s shift to the left; the high nuclear average is 
practically identical with Arneth’s shift to the right. In 
the work of Schilling the former is considered evidence 
of more marked regenerative phases of disease and re- 
action, while the latter is evidence of a degenerative phase 
or of actual degenerative processes occurring in the hema- 
topoictic tissues. 

The description of the blood picture in the newborn, 
in children and nurslings is a distinct contribution to a 
study which has been rather neglected. It is true that 
several very interesting reports have been published giv- 
ing the blood picture of different ages, but in this book 
the counts made at different ages are described fullv. as 
determined with uniform technic. Actual counts are given 
as well as general statements, so that the work is excellent 
as a reference for these facts. 

The author of the book has had much experience 
in tropical diseases and the descriptions of blood pictures 
found during the progress of several diseases peculiar to 
the tropics is unique: a very important addition to our 
knowledge of these diseases and of the manner in which 
the body reacts to the ctiological parasitic or infectious 
agents. 

The book is printed upon heavily surfaced paper, 
which causes an unpleasant glare, but the type is so 
large that reading is not difficult. The cuts are excellent 


and the color plates of blood cells are striking and 
beautiful. 
Chemistry of Blood and Urine by R. B. H. Gradwohl 


and Ida Gradwohl, is excellent in its line and the two 
books gave an excellent picture of the changes in the 
blood during the course of disease, and of methods of 
determining these changes. 


BOOK NOTICES 


389 


VOLUME OF THE BLOOD AND PLASMA IN HEALTH 
AND DISEASE. By Leonard G. Rowntree and George E. Brown, 
Division of Medicine, The Mayo Clinic and the Mayo Foundation, 
Rochester, Minnesota, with the Technical Assistance of Grace M. Roth, 
W. B. Saunders Company, Philadelphia, 1929. 


This is one of the most interesting and creative studies 
published for a long time. Our work upon the blood 
has been chiefly qualitative, and while much useful in- 
formation has been gained, still the absence of any def- 
inite knowledge of the actual amount of the blood in the 
body has been blocking the way to definite understanding 
of many physiological and pathological processes. This 
report is a very important contribution to this much- 
needed knowledge. 

The methods used are simple. A small amount of 
some harmless dye is injected into a cubital vein of one 
arm. A small amount of blood is withdrawn from the 
opposite cubital vein within three to six minutes. The 
computation of the amount of blood in the body is then 
a simple matter. This blood is oxalated and the plasma 
volume determined by the hematocrit method. For the 
details of technic the text should be consulted. 

The computation of the blood volume in terms of the 
weight in kilograms or in terms of the cubic centimeters 
of the surface area of the body of the patient is en- 
lightening. This brings the terminology in line with that 
employed in studies of the basal metabolism. The hemo- 
globin is estimated for many of the patients of the groups 
employed in the tests and the findings computed also in 
terms of surface area. in cases of edema and of obesity, 
especially, the use of the surface area instead of the 
body weight is more logical and gives results of more 
significance. 

In this book are included the results of studies made 
for patients with definite diseases. These are most en- 
lightening and they provide a logical basis for the treat- 
ment and the dietetic regulations most suitable for patients 
with such diseases. The studies made of patients with 
primary and secondary anemia, and those with edematous 
states are of particular interest. 

The book is a most important contribution to general 
knowledge of pathological states of the organism and it 
should be ready for reference wherever any study is made 
of such states. The findings should be followed with care, 
and a larger series of cases reported in order that the 
many puzzling problems presented by the blood-volume 
relations may be solved. 


THE SCIENCE of NUTRITION SIMPLIFED. A _ Popular 
Introduction to Dietetics. By D. D. Rosewarne, M.R.C.S. (Eng.), 
L.R.C.P. (Lond.). Cloth. Pp. 314. Illustrated. Price $3.50. C. V. 


Mosby Company, 3523 Pine Blvd., St. Louis, Mo. 


Always something new about food, and the problem of 
nutrition is always with us. 

This book represents an endeavor to explain the prin- 
ciples of nutrition in a form suitable to the needs of the 
ordinary reader. 

First, there is a short informative introduction, fol- 
lowed by chapters on The Object of Dietetics, Chemical 
Processes of Nutrition, Physiological Considerations, Pro- 
tein Requirements, Fuel and Mineral Requirements, Ani- 
mal Foods, Cereals and Special Dietaries. 

The book is well printed and contains some interesting 
illustrations. 


EOS OR THE WIDER ASPECTS OF COSMOGONY. By J. 
H. Jeans, D.Sc., L F.R.S. Cloth. Pp. 88. Price $1.00. E. P. 
Dutton & Co., Inc. . 286. "302 Fourth Ave., New York City. 1929. 

Another volume in the Today and Tomorrow series. 
An outstanding British scientist gives us the latest ideas 
on the relation of man to the earth and of the earth to 
the rest of creation. 

THE CHILD-CENTERED SCHOOL—An Appraisal of the New 
Education. By Harold Rugg _and Ann Shumaker, of the Lincoln 
School of Teachers College. Cloth. Pp. 359. Price $2.40. World 
Book Company, Yonkers-on-Hudson, New York. 

This volume is not written with the idea that every- 
thing about the newer methods of education is as it should 
be. It is a critical appraisal of the situation, sketching the 
history and development and methods of the movement to 
make maximum child growth and individual development 
a much more important thing in the educational plan, than 
merely a logical organization of subject matter, and adjust- 
ment to society 
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WILLIAM HARVEY, _ By Archibald Malloch, M.D., M.R.C.P. COLLEGE OF OSTEOPATHIC PHYSICIANS AND 


Cloth. Pp. 103, with ten full-page plates and three text illustrations. 
Price $1.50. Paul B. Hoeber, Inc., 76 Fifth Ave., New York City. 
1929. 


An interesting account of the development of the 
theory of the circulation of the blood and of the interest- 
ing life of Harvey who, of course, experienced the usual 
trials of the scientific and intellectual pioneer. 

DISEASES OF THE BLOOD. By Paul W. Clough, M.D., 
Associate in Clinical Medicine, Johns Hopkins University. Limp imi- 
tation leather. Pp. 310. Harper & Brothers, 49 E. 33d St., New 
York City, 1929. 

This book is written in a simple, readable style. It 
is one of Harpers’ Medical Monographs, and, like others 
of the group, is useful for those who wish a superficial 
knowledge of the subject without having any urgent wish 
for thorough understanding. Nearly every disease which 
especially concerns the blood or the blood-forming tissues 
is given some attention in this book, though the small 
size of the volume prevents any complete discussion. 
There is no lack of accuracy so far as the facts included 
are concerned, but much important information is, in- 
evitably, omitted. The newest medical and surgical meas- 
ures are given very briefly. 

As is a common practice in medical publications, this 
book gives a brief description of the structure and func- 
tions of the tissues concerned, and then neglects these 
factors completely as soon as therapeutic measures come 
into the discussions. It is strange to see how nearly some 
of these newer medical publications approach a logical 
and osteopathic viewpoint in the preliminary anatomical 
and physiological paragraphs, and how rapidly all the facts 
are forgotten with the description of medical and surgical 
therapeutics. 

A convenient, small volume, beautifully bound and 
adequately illustrated. A good brief summary which 
should serve a useful purpose. 





Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 
Faculty Meeting—February 8 


The regular monthly meeting of the faculty was held 
in the Assembly Room on Thursday, February 13, 1929. 
The cecum was the subject for discussion. 

The program began by a presentation of the anatomy 
of the cecum and some of its developmental peculiarities. 
Its attachments, relation to the supporting tissues of the 
body, and the manner in which its function is influenced 
unfavorably by structural disturbances, were emphasized 
by Dr. Russell Peckham. Dr. B. F. Wells outlined the 
physiology of the cecum and the role it plays in absorp- 
tion and elimination. 

Dr. Earl Hoskins described the behavior of the cecum 
under the fluoroscope and gave a demonstration of the 
technic used in freeing an incarcerated cecum. He also 
described the reflex phenomena observed in the gastro- 
intestinal tract from cecal irritations. 

Dr. S. V. Robuck discussed the principles of dietetic 
treatment of colon disorders and stressed the fact that 
each case presented an individual problem in manage- 
ment. Other constitutional methods of treatment were 
mentioned. Dr. B. E. Walstrom demonstrated adjustive 
spinal technic of use in treating individuals suffering from 
cecal dysfunction. . He pointed out that the region of the 
tenth dorsal was usually involved in all cecal conditions. 
The indirect effect of pelvic and lumbar lesions as well as 
disturbances to the visceral supports attached to the cer- 
vical and dorsal areas were mentioned. 

The close association between the structural normal 
and functional normal were well developed. An interest- 
ing discussion followed the scheduled program, and many 
practical points of value were presented during the dis- 
cussion. 

In February the Chicago College of Osteopathy, for 
several days, was visited by Merritt H. Perkins, a trustee 
of the Osteopathic Foundation. 

His remarks in an address to the faculty February 25 
gave inspiration and encouragement to continue the efforts 
they are putting forth for the improvement and advance- 
ment of osteopathic teaching. 

On February 26, in a short talk to the student body, 
he emphasized, from a layman’s standpoint, the necessity 
for osteopathic students to persevere in grasping osteo- 
pathic fundamentals. Upon this knowledge must their 
future success depend as osteopathic physicians. 


SURGEONS, LOS ANGELES, CALIFORNIA 

Mr. Russell Tuche, editor of The Cortex, announces that 
the work on this year’s annual is progressing rapidly. The 
pictures of the various classes, fraternities, and sororities 
have been taken and the articles from different sources 
are being presented on scheduled time. Many of the 
events of first importance will not take place until a later 
date, so of necessity will have to be drawn up in writing 
at the last moment. All of these factors considered to- 
gether make the engineering of such a project a real task 
and we appreciate the work that is being done by Mr. 
Tuche and his assistants. 

Mr. R. D. Taylor announces that the annual Field Day 
of the college will take place on Friday, May 2. This is 
to be at the Surf and Sand Beach Club of Hermosa Beach. 
The college will have use of the entire clubhouse on that 
date and many events of importance are being arranged. 
There will be interclass contests in ball and track in the 
morning and water contests of an afternoon in the plunge 
and surf. The banquet is guaranteed to offer all the 
turkey you can eat and other dishes “fit for a_ king.” 
Following the banquet will be short talks given by some 
of the leading figures of the osteopathic profession on the 
coast, serious and humorous subjects in like proportion. 
The remainder of the evening will be spent in dancing; 
card playing may be indulged in by those who have par- 
taken of too much turkey. 

LAMBDA OMICRON GAMMA—ASTRA CHAPTER 

This is a newly established chapter on this campus. 
The members are: Nathan Movich, Max Susal, Morris 
Kalan, Ben Karz, M. Martin Maidman and Samuel Schlis- 
sel. The first official smoker was held on February 24, 
at the home of Dr. Ostrowsky. Thirty men were present 
including the following field members: Drs. A. Rosenberg, 
E. Lax, I. Coskey and W. Ostrowsky. The following men 
have been pledged to the organization: Ben Rosin, Ed. 
on Joe Farber, Jack Useem, Nat Simons and Jack 

tel 

The other fraternities and the sororities on the Los 
Angeles campus are having numerous activities for the 
new class that entered in February. These are in the 
nature of dances, dinners, smokers, hikes and beach par- 
ties. The mid-winter initiations of the various organiza- 
tions have been completed, much to the relief of the 
pledges. As final examinations of the second trimester 
are scheduled for this coming week social functions will 
be halted for a spell, after which they will be resumed 
in great earnest for the rushing period which comes to a 
close in April. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


Getting into its full stride the spring term is hopping 
right along with the usual activity and smoothness of 
well-oiled machinery. Assemblies have been of more than 
usual interest this last month. The band, as usual, takes 
part in every weekly meeting and is the common topic 
of conversation on the campus but the added attractions 
are welcome surprises. Dr. Halladay opened that mys- 
terious door back of the stage one morning and out 
popped a full-fledged Scotchman, bagpipes and_ every- 
thing. Mr. Kendree, who has appeared in vaudeville and 
with other entertainments over the country, demonstrated 
his ability to equal the famous Sir Harry. The playing 
of the pipes was a treat to all. 

The following week Dr. Johnson introduced Mr. S. 
Foster, the man who made the principal address at the 
corner-stone laying of the original building in Locust 
street in 1898. Mr. Foster had many stories to tell of 
the early days of osteopathy in Des Moines and expressed 
his delight at finding such a great advancement in the 
science from every standpoint. 

The American Institute, our 
away, sent over its quartette to entertain us the following 
week. Personally, we prefer the girls’ sextette and hope 
to hear them later in the year. 

The outstanding assembly of the month was during 
the visit of Dr. C. J. Gaddis of the Central office. Dr. 
Gaddis was on his way to Mason City and couldn’t miss 
the chance to see the school and hear the world famous 
band. Johnson called assembly early so that we 
would have plenty of time to meet Dr. Gaddis and hear 
an extra number by the musical organization. We need 
not add that the student body were highly appreciative 
of Dr. Gaddis’ visit and hope that he will make a longer 
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stopover with us again soon. Watch THE JourNat for 
his report of what he heard and saw in Des Moines. 

Dr. Halladay is crowing around about a set of slides 
he has received from Mrs. George Still. It seems that 
these are the original slides used by Dr. Wm. Smith, the 
first anatomist of the profession, who used them in con- 
nection with public lectures on osteopathy. The collec- 
tion consists of about 100 slides showing many scenes of 
the Old Doctor and the early days of the science. Dr. 
Halladay has every right to be very proud of them. A 
number of the classes have seen the pictures and they will 
be shown from time to time until the entire student body 
has had the opportunity to view them. 

Each of the fraternities gave a dance in honor of 
St. Valentine and as usual a good time was had by all. 
We hear that one member of the faculty made all three 
of them, even if two were given the same night. Numer- 
ous practical meetings have been held by the organizations, 
nearly every member of the faculty appearing at these 
special sessions. 

Word received from the secretary of the state board 
advises us that every member of the graduating class 
that took the exam passed. This is a record. News from 
our two internes recently appointed indicate that they are 
delighted with the work and that as far as they can see 
their services are satisfactory. This is more than can be 
said of some internes that we have heard about. 

The attention of the members of the state associa- 
tion is being called to the meeting to be held in Des 
. Moines in June. The College will take an active part in 
the program, several of the members of the faculty ap- 
pearing, and one evening is to be given over to a concert 
sponsored by the college for the entertainment of the 
convention. The band, orchestra and quartette will fur- 
nish the entire program. 

This spring weather has started some of us to count- 
ing the weeks. Well, it won’t be long now... . 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


A spirited assembly of the student body and faculty 
was held February 21. Dr. Holden opened the meeting 
and with just pride read many telegrams offering con- 
gratulations to the Philadelphia College of Osteopathy 
on the dedication of its fine new buildings. He then intro- 
duced Dr. Green, who issued a timely word of caution to 
our future osteopathic physicians about becoming aware 
of the law governing the permissible scope of their prac- 
tice in the various states. The event of the day, however, 
was the inspiring address of Dr. C. J. Gaddis, secretary 
of the American Osteopathic Association and editor of the 
JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION. In 
a very forceful manner, he pointed out the wonderful op- 
portunity for service awaiting our graduates throughout 
the United States. In state and municipal hospitals, 
where opportunity has been granted them, they have more 
than made good, and where statistical records have been 
kept in such institutions, the osteopath has good reason 
to feel proud of his achievements. The number of public 
institutions which are manned by both M.D.’s and D.O.’s 
is increasing at a gratifying pace. 

Dr. Gaddis pointed out the great need for physicians 
in our small towns and country districts, particularly for 
the general practitioner, the old-fashioned family doctor, 
who is rapidly being supplanted by the specialist. He 
cited the need for more attention to obstetrical work, and 
plainly pointed out the vast field of usefulness here. Many 
more women physicians are wanted, particularly in the 
osteopathic profession. His talk was truly an eloquent 
and inspiring challenge to our profession; it offered a 
bright vision of the things accomplished and the still 
greater deeds to be done. It pointed the way to a goal 
not easily attained but well worth the striving. 

Miss DeMelfy, the sister of one of our students, de- 
lighted the assembly with several vocal solos, very gra- 
ciously responding to the many requests for encores. The 
singing of the Alma Mater brought this interesting meet- 
ing to a close. 

The volume of work in the general clinical dispensary 
exceeded that of any previous month since the new quar- 
ters at 48th and Spruce streets have been open to the 
public. 

A maximum on any one day was reached February 
24 when 132 patients were received and given treatment 
in a two-hour period by eighty student doctors. 

A total of 1,292 revisits were made during the month, 
an increase of 280 over the previous month. 
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There were received 161 new patients during the 
twelve actual days the clinic was open, and the greatest 
number of new patients on any one day was twenty-one. 
There were also receivable during the month seventy- 
eight new pediatric cases. A 

The number of active cases at present in the clinic 
totals 350. } 

On February 27 our college quintet was the victor 
over the Elizabethtown College basketball team by a 
count of 39 to 35. =. 3. 





State and Divisional News 


OSTEOPATHIC CONVENTIONS 
Announcements 
American Osteopathic Association and allied organ- 
izations, Philadelphia, week of July 7. 
American Osteopathic Society of Ophthalmology and 


‘Otolaryngology, Philadelphia, week of June 30. 


American College of Osteopathic Surgeons, Phila- 
delphia, first week in October. 
California State Convention, San Diego, May 26-29. 
Illinois State Convention, Danville, May 8, 9. 
Indiana State Convention, Fort Wayne, October 22, 23. 
Kansas State Convention, Topeka, in the fall. 
Michigan State Convention, Detroit, in the fall. 
Minnesota, Northern District Convention, Brainerd, 
June 20, 21. 
New York State Convention, Syracuse, October 17, 18. 
Texas State Convention, San Antonio, April 22-24. 
Virginia State Convention, Richmond, April 5. 
Wisconsin State Convention, Milwaukee, May 7-9. 





CALIFORNIA 
Citrus Belt Osteopathic Society 
The March meeting of the Citrus Belt Society was 
held on the 14th at San Bernardino. Dr. John M. Hiss, 
Columbus, Ohio, spoke on the cause and cure of broken 
arches and other foot troubles, and conducted a clinic, 


East Bay Osteopathic Society 

Dr. Agnes Fay Morgan, head of the Department of 
Home Economics of the University of California, ad- 
dressed the dinner-meeting of the East Bay Osteopathic 
Society, at Oakland, February 19. Dr. Paul K. Theobald, 
local president, presided over the meeting, which was 
arranged by Dr. James H. Bell, program chairman. Mem- 
bers of the San Francisco society attended.—Edward I. 
Kushner, publicity chairman. 


Hollywood Osteopathic Physicians and Surgeons Club 

Dr. Norman F. Sprague was scheduled to address 
the Hollywood Osteopathic Physicians and Surgeons Club, 
February 18, on the subject of “Pelvic and Lower Lum- 
bar Operations.” Dr. John M. Phillips was to preside. 

On February 25 women members were in charge 
of the meeting. Dr. Laura Nelson was program chair- 
man, introducing Mrs. Walter Goodfellow, who sang a 
number of nature study songs. 


Orange County Osteopathic Society 
Dr. John M. Hiss, Columbus, Ohio, was scheduled to 
give an address on “The Osteopathic Treatment of Foot 
Conditions” at Santa Ana, February 13, and to conduct 
a bunion clinic in a Santa Ana shoe store the next day. 


Pasadena Osteopathic Society 

The monthly dinner meeting of the Pasadena society 
was held February 20. The president, Dr. Stewart J. 
Fitch, presented Mr. C. M. Vilim, field secretary of the 
California Osteopathic society, who reported on the schol- 
arship essay contest. The chief speaker of the evening 
was Dr. John M. Hiss, Columbus, Ohio, who described 
and demonstrated treatment for fallen arches and bunions. 


San Diego Osteopathic Society 
Dr. John M. Hiss, Columbus, Ohio, spoke on “The 
Clinical Pathology of Foot Conditions” at the monthly 
meeting of the San Diego society February 7. 


Oakland Osteopathic Physicians and Surgeons Club 
Dr. E. A. Morgan is program chairman of the Osteo- 
pathic Physicians and Surgeons Club. The program for 


, 
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February and March, as published in advance, was as. monthly. On February 20 Dr. S. B. Miller gave an inter- 
follows: February 6—Dr. B. D. Brainerd, “Ambulatory esting discussion on “Professional Affairs.” Dr. S. A. 
Proctology”; February 13—Dr. James Bell, “Infections Helebrant was scheduled to speak on “Infected Tonsils 
of the Colon”; February 20—Dr. E. C. Darnall, “Amebi- and Their Treatment” on March 6. Officers were elected 
asis”; February 27—Dr. Ernest Pape, “Infections of as follows at the February 6, 1 President, Dr. P. T. 


Appendix, Cecum and Ileocecal Valve”; March 6—Dr. Jack 
Goodfellow, subject not announced; March 13—Dr. Lily 
G. Harris, Case Reports; March 20—Dr. K. Theobald, 
“Endocrine Disturbances as Result of oh adoall of Liver, 
Gall Bladder, or Pancreas”, and March 27—Dr. Katherine 
Whitten, “Digestive Disturbances as Result of Pathology 
of Liver, Gall Bladder, and Pancreas.” 


Osteopathic Physiotherapy Association of Southern 
California 
Dr. Roberta George Scott, secretary of the Osteo- 
pathic Physiotherapy Association of Southern California, 
reports that Dr. Lorenzo Whiting was scheduled to speak 
on “Skin Lesions: Their Treatment” at the February 19 
meeting, with a discussion led by Dr. William Bartosh. 


Dr. Whiting was unavoidably detained, however, and Dr.* 


Bartosh gave an informal discussion of “ 
and Their Diagnosis.” 
presided. 


Skin Pathologies 
Dr. J. Wesley Scott, vice president, 


COLORADO 


The Colorado Osteopathic association in Brighton 
held a session to commemorate the memory of Dr. Jenette 
Bolles. They composed a resolution of sympathy to be 
sent to members of Dr. Bolles’ family. In it they told 
of their affection for her as a friend, their admiration for 
her splendid work in the profession and long life of valu- 
able service. 

IDAHO 
Boise Valley Pegs Society 

Dr. O. R. Meredith, Nampa, reports that on February 
20 Dr. Carrie Freeman and her daughter of Boise enter- 
tained the Boise Valley Osteopathic society at their home 
Dr. F. H. Thurston, Boise, presented a paper on “Cancer. 


ILLINOIS 
Chicago—North Shore Osteopathic Society 

Dr. Delevan M. Foote reports that the North Shore 
Osteopathic society elected officers as follows on Febru- 
ary 21: President, Dr. H. C. Engeldrum; vice president, 
Dr. A. L. Stockebrand; secretary-treasurer, Dr. Delevan 
M. Foote; directors, Drs. O. E. Andres, F. A. Mauer, F. 
Schildberg, G. O. Rose and Marcia A. Lauer. 


Chicago—South Side Osteopathic Physicians Society 


Dr. Albert C. H. Esser, secretary, reports that Dr. 
W. H. Gillmore, Detroit, spoke on “Varicose Veins” at 
the weekly meeting of the South Side Osteopathic Phy- 
sicians’ society on February 20. 


INDIANA 


St. Joseph Valley Osteopathic Association 
Dr. C. K. Parker, South Bend, secretary, reports that 
the February meeting of the St. Joseph Valley associa- 
tion was held in South Bend on the 13th. A representa- 
tive of an electrical supply company gave an address and 
demonstration of diathermy and colon irrigation apparatus. 


IOWA 
Boone-Story Osteopathic Association 

Dr. L. J. Grinnell, Ames, reports that the osteopathic 
physicians of Boone and Story counties met at the offices 
of Dr. E. N. Carter, Boone, February 17, to organize a 
society. The name adopted is the Boone- Story Osteo- 
pathic Association. Meetings will be held the third Thurs- 
day evening of each month. The March meeting was 
scheduled to be held at the office of Dr. J. H. Hansel, 
Ames, on the 6th. 

It is planned to devote the first part of each evening 
to a principal speaker, the latter part to be used for 
round table discussion of case histories and matters of 
like nature. 

Officers were ‘elected as follows: President, Dr. Wm. 
A. Craig, Story City; vice president, Dr. R. P. Westfall, 
Boone, and secretary-treasurer, Dr. L. J. Grinnell, Ames. 


Cedar Rapids Osteopathic Society 


At the annual meeting on February 6, it was decided 
that the Cedar Rapids Osteopathic society will meet semi- 


secretary-treasurer, Dr. S. . Helebrant. 


KANSAS 
Arkansas Valley Osteopathic Society 

Dr. Glen D. Jewett, St. John, reports that the Febru- 
ary meeting of the Arkansas Valley society was held at 
the office of Dr. C. F. Smith, Kinsley, on the 27th. The 
program included addresses by Dr. L. B. Foster, Jetmore, 
on “Osteopathic Lesions of the Upper Thoracic Region 
and Their Significance,” Dr. Thomas B. Powell, Larned, 
on “Heart Affections,” and Dr. F. E. Loose, Lewis, on 
“The Common Cold.” 


Barton; 


Cowley County Osteopathic Association 
Dr. P. W. Gibson reports that the Cowley County 
Society held a meeting in Winfield, February 27. Follow- 
ing a 6:30 dinner, the doctors met in the office of Dr. 
Nellie Light Hollowell. Dr. L. E. Brenz, Arkansas City, 
opened a round table discussion on the subject of “Head- 
aches: Their Significance and Treatment.” 
Eastern Kansas Osteopathic Association 
The February meeting of the Eastern Kansas society 
was held at Garnett on the 11th. Dr. T. O. Pierce, St. 
Joseph, was the speaker of the evening. 
Verdigris Valley Osteopathic Society 


The monthly meeting of the Verdigris Valley society 
was held in the office of Dr. R. B. Smith, Independence, 


February 6. The subject of the meeting was “Contagious 
Diseases and Epidemics.” 
MASSACHUSETTS 
Mystic Valley Osteopathic Society 
Dr. Amalia Sperl, Boston, entertained the Mystic 


Valley Osteopathic society at her office, 687 Boylston 
street, February 26. The program consisted of an informal 
discussion of “Heart Conditions” with some very interest- 
ing cases reviewed. 
MICHIGAN 
Trustees’ Meeting 


A neaetion of the officers and trustees of the Michigan 
Osteopathic Association of Physicians and Surgeons was 
scheduled for Battle Creek, March 9, with reports of 
committees and routine business. 


Southwestern District 

The Battle Creek Osteopathic society acted as host 
to the Southwestern District at a meeting held in Battle 
Creek, February 20, with clinics and an address by Dr. 
George J. Conley, president of the Kansas City College 
of Osteopathy and Surgery, and surgeon-in-chief of the 
lakeside Hospital. 

MISSOURI 
Buchanan County Osteopathic Association 

A large delegation from the Buchanan County Osteo- 
pathic association went to Kansas City, February 12, to 
view a motion picture film, depicting the growth of cancer 
cells, shown by the Kansas City College of Osteopathy 
and Surgery. 

At a meeting held February 13 the Buchanan County 
Osteopathic association adopted a resolution criticizing 
the St. Joseph school board for the proposal to erect 
the new Central high school with limited gymnasium facil- 
ities, with a sun porch built on the north side of the 
building and other glaring faults of construction. 


NEBRASKA 
Northeast Nebraska Osteopathic Association 


Dr. O. D. Ellis, Norfolk, reports that the program 
scheduled for the Northeast Nebraska meeting at Colum- 
bus, March 6, was as follows: Business Meeting—Election 


of Officers; Acute Indigestion, Dr. Meyers, Madison; 
Osteopathic Diagnosis, Dr. D. L. Clark, Denver; Acute 
Nephritis, Dr. J. Swanson, Wahoo; Some Unusual 


Cases in My Practice, Dr. J. Tilton Young, Fremont; Out- 
standing Factors Necessary in Building and Maintaining 
a Practice, Dr. D. L. Clark. 

(Continued on page 18 adv.) 








comm 0 A PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








American Osteopathic Association 


POST-CONVENTION TOUR OF EUROPE 


FRANCE—SWITZERLAND—AUSTRIA—HU NGARY—CZECHOSLOVAKIA—GERMANY 
—HOLLAND—ENGLAND 


With Extensions to Italy, Scotland and Scandinavian Countries 


Sailing from New York on July 16, 1930, on the 
Worlds Largest Ship S. S. Leviathan of the United States Lines 


Exceptionally Fine Accommodations Both on Ship and Ashore at an Exceptionally Low All-Inclusive Price 
LIMITED MEMBERSHIP 


Write at once for complete information and application forms to 
Dr. C. J. Gaddis, Secretary, or to the official agents 


WORLD TRAVEL SERVICE, Inc. 


105 West Monroe St., Chicago, Illinois 
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NOTICE OF REMOVAL 
On and after April Ist the A.O.A. Central office will be at 


430 NORTH MICHIGAN AVENUE, CHICAGO 


This is one The roomy 


of the most new A. 0. A. 
distinctive offices will 
structures occupy the 

on the Near whole of the 


North Side 12th Floor 
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This fine new building is in one of the best locations on Chicago's most famous street—next door to the Wrigley 
Building, opposite the Tribune Tower and Medinah Athletic Club, and within easy walking distance of the Loop. 


American Osteopathic Association, 430 North Michigan Avenue, Chicago 
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(Continued from page 392) 


North Platte Valley Osteopathic Association 
Dr. H. I. Magoun, Scottsbluff, reports that the North 
Platte Valley Osteopathic Association observed Normal 
Spine week by holding a free clinic in the late afternoon 
hours and all Saturday morning. Attendance was gener- 
ous and much favorable comment resulted. The clinic was 
advertised in the press by an enclosure in the OsTEoPATHIC 

MacAZINE and over KGKY, Scottsbluff’s radio station. 


The regular monthly meeting of the North Platte Val- 
ley Osteopathic association was held in the offices of Dr. 
Cecil Kamrath, Mitchell, on March 2. A clinic was held 
demonstrating the effectiveness of sunlight in the removal 
of all sorts of skin growths. Some consideration was given 
to changing the name of the association to Wyobraska 
since the valley lies both in Wyoming and Nebraska, and 
although traversed by the North Platte river, is some 
distance from the city of North Platte with which it is 
sometimes confused. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


Dr. Marion G. Caldwell, Dover, N..H., secretary of 
the New England Osteopathic Association, reports that 
at a meeting held in Worcester, Mass., to plan for the 
spring convention to be held there in May, the following 
chairmen were appointed for the committee on arrange- 
ments: General chairman, Alson H. Gleason, Worcester; 
Program, Dr. Gervase C. Flick, Boston; Exhibits, Dr. 
Wilger L. Jones, Marlboro, Mass.; Entertainment, Dr. 
Olive Williams, Worcester; Hotel Arrangements, Dr. 
Harold P. Frost, Worcester; Reception, Dr. George W. 
Reid, Worcester, and Publicity, Dr. J. H. Sprague, Wor- 


cester. 
NEW JERSEY 
State Society 

The March meeting was scheduled for Newark on 
the 8th, with a clinic on “The Injection Treatment of 
Varicose Veins” conducted by Dr. D. S. B. Pennock, 
Philadelphia. 

Southern New Jersey Osteopathic Society 

' The February meeting of the Southern District society 
was held at Camden on the 17th. There were round table 
discussions on goiter, nephritis and urticaria. 


NEW YORK 
Western New York Osteopathic Association 

Dr. E. DeVer Tucker, Kenmore, N. Y., reports that a 
meeting was held in Buffalo. During the business meet- 
ing, Drs. Harry Learner and Howard Herdeg discussed 
the osteopathic bill. Following the business meeting, the 
program included the following: “The Treatment of the 
Patient,” Dr. A. H. Davis; “Eye, Ear, Nose and Throat 
Conditions and Their Treatment,” Dr. A. S. Wiley; “Dia- 
gnostic Symptoms in Selected Cases,” Dr. C. W. Proctor; 
“The Lumbar Section of the spine,” Dr. P. L. Weegar. 

At a later meeting, a program which dealt with the 
“Psychology of Practice” was discussed. Dr. Edith E. 
Dovesmith talked on “The Application of Psychology in 
the Treatment of Children.” Dr. Howard B. Herdeg out- 
lined the principles of psychology in successful practice. 
Dr. Clara B. Lincoln concluded the program with a com- 
prehensive talk on “Psychiatry.” 


OHIO 
Akron District Osteopathic Society 


The March meeting of the Akron District society 
was held at Barberton, March 5. Dr. Albert Collum 
Johnson, Cleveland, was scheduled as the chief speaker. 


OKLAHOMA 
Central Oklahoma Osteopathic Association 

Dr. William I. Bupp, Holdenville, reports that a 
meeting was held on February 22 at Oklahoma City, with 
afternoon and evening sessions. About twenty-five were 
present from various sections of the state, and those on 
the program included: Dr. W. S. Corbin, Wichita, Kansas; 
Dr. F. C. Card, Tulsa; Dr. R. V. Toler, Shawnee, and Drs. 
Marilla and Sam Aparks of Wewoka. 


PENNSYLVANIA 
Central Pennsylvania Osteopathic Society 
A meeting of the Central society was held at Lan- 


caster, March 7, with addresses by Dr. C. Paul Snyder, 
Philadelphia, and E. M. Downing, York. 
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Lehigh Valley Osteopathic Society 
The February meeting of the Lehigh Valley society 
was held at Allentown on the 20th. Motion pictures of the 
digestive tract were a feature of the meeting. 


Western Pennsylvania Osteopathic Association 

The annual mid-winter meeting of the Western Penn- 
sylvania society, including physicians not only from West- 
ern Pennsylvania but also from Ohio, was held at Beaver 
Falls, February 6. The program was scheduled to include: 


MORNING 


Foot clinic conducted by Drs. Walter Spill, Frederick 
Perkins and William L. Grubb, all of Pittsburgh. 


AFTERNOON 
“Goiters,” Dr. W. F. Rossman, Grove City; “Diseases 
of the Colon,” Dr. James A. Cozart, Canonsburg; “Osteo- 
pathic Orthopedics,” Dr. C. L. Doron, Cleveland; “Acute 
Infectious Diseases,” Dr. O. O. Bashline, Grove City; 
“Focal Infections,” Dr. Walter F. Rossman, Grove City. 


RHODE ISLAND 
State Society 


Dr. Charles Bruninghaus, Worcester, Mass., was guest 
speaker at the meeting of the Rhode Island Osteopathic 
society in Providence, February 12. He spoke on “Endo- 


crinology.” 
TEXAS 
Dallas Osteopathic Society 
Dr. R. H.-Peterson, Wichita Falls, spoke on “Primary 
and Secondary Anemia and Their Treatment” at the meet- 
ing of the Dallas society, February 15. 


WASHINGTON 
King County Osteopathic Association 


At a special called meeting of the King County Osteo- 
pathic Association, at the offices of Drs. Lyda and Fiddler, 
plans were laid for a campaign for the A. O. A. conven- 
tion for 1931. Letters from the osteopathic associations 
from nearby cities including Vancouver, B. C., and Vic- 
toria, B. C., were read in which the groups expressed their 
willingness to co-operate to the fullest extent in procuring 
the convention and in helping to make it a success. The 
Pacific Northwest needs the national convention more 
than any other section in the United States. Seattle has 
a population of a half million with every advantage re- 
quired—hotels, hospitals that are open to the profession, 
railroads, climate and a real western hospitality—W. J. 
Siemens, D.O. 


Seattle Osteopathic Association 


Mr. Hugh Caldwell, attorney for the Washington 
Osteopathic Association, was the speaker at the February 
Seattle Osteopathic Association meeting. Mr. Caldwell 
has won every case the state association has given him, 
his most recent victory being the decision in the Dr. 
Walker case at Ellensburg, Wash., where the state board 
of health refused to recognized Dr. Walker as city health 
officer after he had been appointed by the mayor of that 
city.—W. J. Siemen, D.O. 


WISCONSIN 
Fox River Valley Osteopathic Society 


The meeting of the Fox River Valley association at 
Oshkosh, February 22, was in the nature of a celebration 
of the founding of the Wisconsin Osteopathic Association, 
twenty-five years before—the date of incorporation being 
February 25, 1904. 

Dr. Russell Peckham of the Chicago College of Oste- 
opathy, was the chief speaker. Dr. E. J. Elton, Milwaukee, 
who has been secretary of the state association for many 
years, presented a memorial of pioneers of the state. Dr. 
M. V. Baxter, West Allis. chairman of the film committee 
of the American Osteopathic Association, showed the 
moving picture “Dan’s Decision” to an audience including 
a number of laymen. 


Milwaukee District Osteopathic Society 


Dr. S. V. Robuck of the Chicago College of Oste- 
opathy was the speaker at the meeting of the Milwaukee 
society March 7. 
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COLONIC IRRIGATION 


To the Osteopathic Profession 


nes authorities agree that over 90 per 
cent of the common ailments and dis- 
eases of the human body are due to intestinal 
poisoning. 


Other authorities claim that those afflicted 
with Auto-Intoxication suffer more severely 
from toxic poisons than alcoholic inebriates; 
for theirs is a perpetual “hang-over”—whereas 
the effects of alcoholic sprees soon wear off. 


One well-known New York Specialist in in- 
testinal ailments claims that colonic stasis 
lowers mental efficiency, heightens physical ir- 
ritability and often ruins promising careers. 
He further states that the Colon must be kept 
clear of all harmful toxins if mental activity 
and bodily vigor are to be maintained. 


It is generally conceded by modern 
therapists that a thorough flushing of the 
Colon is essential in the treatment of Colonic 
stasis. 


As to methods, the profession, of course, 
favors Colonic irrigations. However, thou- 
sands of physicians throughout this country 
and Europe are using and prescribing the fa- 
mous J. B. L. Cascades and J. B. L. Cleansing 
Tonic to patients who cannot afford frequent 
professional treatments. 


If you have patients who require frequent 
Colonic irrigations, they will appreciate in- 
formation about the J. B. L. Cascade which 
permits a complete Internal Bath, self-admin- 
istered, in the privacy of the home. Why not 
tell them about it—or have your nurse display 
this marvelous Internal Bath appliance? 


But the significant thing, of course, is that the 
J. B. L. Cascade will help your patients im- 
measurably—keep them feeling well and fit—aid 
you in achieving gratifying and obvious results. 


Let us tell you about our cooperative plan 
for distributing the famous J. B. L. Cascade 
and other J. B. L. products. This simple, inex- 
pensive Cascade outfit for internal bathing will 
benefit your patients—and, incidentally, help 
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Is your Microscope 
as modern as YOU are? 


Medical practitioners are often 
judged by their offices and labora- 
tories. Up-to-date equipment inva- 
riably gives the proper impression 
and gives you better results. Re- 
place your obsolete microscope with 
the modern, efficient FFSEA. 


The B & L FFSEA Microscope is a 
binocular instrument, affording re- 
lief from eyestrain. When the eye- 
pieces are properly adjusted, an ap- 
parent stereoscopic effect is ob- 
tained. 


It has all necessary optical equip- 
ment for medical laboratory work, a 
built-on mechanical stage, a com- 
plete substage, and other refine- 
ments characteristic of B & L micro- 





es. 
you financially. Fill out and mail the at- a . ad 
tached coupon for full details. Write for descriptive literature to- 
| day. 
| 
Tyrell’s Hygienic Institute, Inc., wey Bausch & Lomb Optical Co. 


152 West 65th Street, New York City. | 675 St. Paul St., Rochester, N. Y. 


Makers of Orthogon Eyeglass Lenses for 
Betier Vision 





Gentlemen: I shall be glad to receive information concerning 


your J. B. L. Cascade cooperative plan. No obligation, of course. 
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Equipment 
Every, Doctor 
Should Have 


Different _instru- 
ments as ordered 
can be mounted in 
this set if so de- 
sired. There are 
also many other 
DeVilbiss spray 
sets for profes- 
sional use. 


PRAYING is 

such a conven- 
ient, pleasant and ef- 
fective method of 
applying a nose and throat solution that 
every physician should make spray instru- 
ments a permanent part of his office equip- 
ment. To have the required spray instantly 
available in the office saves time of physi- 
cian and patient and enhances the value of 
the treatment. 


This DeVilbiss Six-Set No. 619 embodies in one 
compact outfit every spray instrument required 
in usual practice. All are mounted in a metal 
heater complete with silk cord, electrical attach- 
ment, and the heating unit which is a small elec- 
tric bulb. The set includes 2 atomizers, 2 nebu- 
lizers, 1 powder blower and 1 special atomizer 
with tips for treating post nasal and pharyngeal 
areas. Heater and all metal parts are chromium 
plated. Sensibly priced. Every physician should 
have one. We will gladly send catalog describ- 
ing in detail this and other professional spray 
instruments. 


DeVilbiss 


Atomizers-Nebulizers-V aporizers 
TOLEDO, OHIO 





PHILADELPHIA 
Chestnut at Ninth Street 


Unquestionably the ideal hotel in 
Philadelphia. Attentive service, enjoy- 
able environment, traditional hospitality 


and above all, maximum comfort. 


Twelve bundred rooms, each with bath 
Rates commence at $4.00 


HORACE LELAND WIGGINS, Managing Directar 



















































































HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. | 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
’ its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its —_ uelz, and that you will 
rst opportunity to con- 

clusively demonstrate its value. 
It has been our privilege to co-operate with thou- 


sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 





accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


More? Than 57,000 Cases Successfully Treated 


Senda Postal today for this interesting free book and a portfolio of “Letters in 
Evidence’ from physicians who telltbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-4 Odd Fellows Bldg., Jamestown, N. Y. 
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THAT 
ALKALOL 
CLICKS 


mild treatment. 


contact with break, burn, bruise or bite. 


We want you to try it. 


The Alkalol Company 


Alkalol Company 
Taunton, Mass. 














r--t----- 


with Nature is easily demonstrated by dropping, full strength in one’s eye or using on the 
sensitive membrane of the nose, for with ALKALOL one copies Nature’s method of feeding 
and laving tissue with unirritating normal mucous membrane secretion. The tissue of the 
mouth, tho tougher, is subject to the same physiological processes and responds to the same 


That ALKALOL aids in healing, re-establishing normal equilibrium and promoting cell 
activity, resolution of crusts, exudates or pus, one can readily prove by keeping in constant 


Jerre ow ios ~T 


Gentlemen: Please send samples of ALKALOL. 
Taunton, Mass. 
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REMOVAL SALE 


LIMITED TIME ONLY 


On or about April first the A.O.A. offices will move to 430 N. 
Michigan Ave., Chicago, which will necessitate the disposal of 
a surplus stock of literature and books. The following items are 
offered for immediate clearance. Now is your chance to obtain some real bargains 
while they last. 






































BOOKS 
Ashmore, Edythe—Osteopathic Mechanics (17 copies left)........................ $2.50 
Gour, Andrew—Therapeutics of Activity (21 copies left)........................ 1.75 
Lane, Michael A.—A. T. Still, Founder of Osteopathy....................0.......... 1.25 
Lane, Dorothy E.—Nutrition and Specific Therapy (18 left).................... 2.25 
Malchow—The Sexual Life (9 left)... -o.no-n-n-nsnneonn-nnnn-nenseeeoenoneee 2.50 
Osteopathic Magazine—12 issues bound in half morocco, gold stamping, 
I I, II CEG, TI, MI icivsronscnteisacnteccsencescennnnicsenieccnntesseninueniisiinns 2.50 
Year 1929 3.50 
Woodall, Percy—Osteopathy, the Science of Healing by Adjustment, 
110 pages, illustrated, cloth binding, each... eeeeeeeeeeneee eee .50 
EEE ea omen ne 40 
BOOKLETS AND FOLDERS 
Comstock, E. S.—Chart of Food Combinations, per 100.............................. 1.75 
Gaddis, C. J.—The Challenge of the Unachieved, per 100.......................... .75 
Nature’s Way or Fifty Years of Osteopathy, per 100............................ 1.50 
MISCELLANEOUS 
A. T. Still Log Cabin Plaques, enclosing authentic piece of wood from 
Oe i etcseeniccnersreinninittnsensictienveenrevonnvestnenrnenneneenseenmnemmanavtvosissinniins 65 
Literature Wall Rack—Original model, 4 ledges, size 20x30 (13 left—to 
be discontinued), express charges collect..............-..-...cc1--c-sceseceeeeeeeees 4.00 
BACK ISSUES 
Osteopathic Magazine for 1928: July, Aug., Sept. only, per 100.................. 2.00 
1929: All issues except June and Oct., per 100.22... eee 3.00 
Osteopathic Health for 1928: Apr., May, June, Nov. only, per 100.............. 1.75 
TT 2.50 
1990: Vel. LV. No 2 (Peb.) only, per 100.......................................-....... 3.00 
Health Factors: Numbers 2, 3, 5 and 7 only, per 100.................eeeeeeeeeeeee 85 






No Imprinting—Envelopes Included for O.M. and O.H. but not for Health Factors. 
Shipping Charges Prepaid in U. S. 


SPECIAL OFFER 
With every order amounting to $10.00 or more we offer FREE one copy of 


“Friendly Chats on Health and Living,” by Dr. C. J. Gaddis 








Samples of all booklets and back issues of O.M., O.H. and Health Factors 
gladly sent on request. 


CASH MUST ACCOMPANY ALL ORDERS 


REMEMBER: The supply of these items is very limited and also that 
this sale will terminate as soon as we move into our new headquarters. 








Act Now! 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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MOST CENTRALLY LOCATED 5 
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ROESSLER & TEICH - OWNERS AND MANAGERS BUTTONLESS SMOCKS 


For professional wear this smock is the 
ideal garment. Belted style assures com- 
fortable fit at all times. No buttons to break 
or come off. Reversible double front easily 
turns under when soiled. Made of durable 
white twill which wears long and launders 
perfectly. Factory-to-you price, $1.75 each; 
or three for $5.00. Give chest measurement 
and mention Style 323. 


ALSO IN COLORS 


We likewise make this popular smock in tan and 
grey Indian Head, priced at $2.25 per garment, or 
three for $6.45. When ordering mention color you 
prefer—grey 323G; tan 323N. 





POST OFFICE & BOARD OF TRADE 
FAMOUS FOR FOOD ' 
SEND FOR COPY OF 
CHEF'S RECIPES AND , 
| DESCRIPTIVE FOLDER . Mit 
z0\ WHEN YOU GO TO 
ig a N rd ST.LOUIS STOP 
my. | 
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317 CENTRAL AVENUE 
LOS ANGELES, CALIF. 











HAT this monthly is proving both ANGELICA JACKET Co. 





: : : : NEW YORK CITY ST. LOUIS, MO. CHICAGO 
interesting and practical, is shown 106 W. 48th St. i452 Olive St. 1238 N. Clark St. 
ept. 52 Dept. U 


by the startling fact that only 


FIVE DOCTORS ANGELICA JACKET CO. 


have failed to renew their subscriptions (CNey ene SHRED EEN? 6b BONE 
during the past six months G8 == Angelica Buttonless Smocks, Style_................. 
SP Apart CL ae Oe ee ee LES ete NaC ne ee ee i sceniscntaiitinsincmnina ae $. enclosed (Check or 





@® Money Order) 




















Mail to 
OSTEOPATHIC JOURNAL © Please send me your illustrated catalog. 
317 Central, Los Angeles, Calif. ices pe era Cal ara ™ 
Put me down for 1 year ($3.00), 2 years ($5.00) 
ddress_ ....... 
DR. Address 
STREET Se _ City ; State —.-____-_--_—- 
Note: Remit postage on the basis of one pound 
With the understanding that I may cancel and receive pro- weight per garment. 


rata refund at any time. 
SS —_——_—_—_—_—___ aa 
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THE WESTERN 
OSTEOPATH 


In the 
mii Treatment of 
Published in the Osteopathic aaa Respiratory 
Capital of the Pacific Coast al Affections 
for Osteopaths Everywhere i Cites snd a Gite 


adjunct is the emplastrum 


Send $2.00 for a year’s 
Subscription 


—_ 


Without causing gastric disturbance, 
Numotizine slowly but definitely lowers 
the fever temperature; alse relieves con- 
Cc. B. ROWLINGSON, D.O., EDITOR gestion and pain. 

Easily removed as soon as desired clini- 
cal effects are obtained. A thin application 


THE WESTERN OSTEOPATH at body temperature is satisfactory. 


FORMULA 


799 Kensington Road Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
LOS ANGELES, CALIFORNIA Methyl Salicylate 2.6 


Glycerine and Aluminum Silicate, 
qs. 1000 parts 




















Sample and Literature on Request 


Numotizine, Inc. 
220 W. Ontario St. Dept. B-4 
CHICAGO 









profound reliability. Supersedes (A —jjecr 










® The Cartridge Tube slips into’ 
its mounting; no adjustments to 
make; no sending of apparatus to 


service, but should it in any- | 
way be broken, a new one ~ 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x414x2)% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE S8T., 8T. LOUIS, MO. 
I enclose first payment, $2.00. Send B D on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 
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OSTEOPATHIC 
MECHANICIANS 








Mechanician—One who under- 
stands the principles of me- 
chanics.—Webster. 





These Teachers Are Part of Our 
Faculty of 


Osteopathic Mechanicians 


Dr. C. F. Spring 














Dr. J. M. Woods 














THEORY 
PRINCIPLES 
TECHNIC 
DIAGNOSIS 
PRACTICE 


OSTEOPATHY 
FIRST 
IN 
EVERY 
DEPARTMENT 


























The Halladay Spine 





An Exclusive Feature of Still College 





WE TEACH 
OSTEOPATHY 








Dr. J. R. Beveridge 











Dr. L. L. Facto 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


DES MOINES, IOWA 
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Where you can drink of 


Nature’s Greatest Health Waters 


Amid Surroundings of Unsurpassed 
Comfort and Elegance! 


Visitors to this finely appointed, luxurious hotel acclaim 1t 
one of the very finest resort hotels in America. Refurnished, 
redecorated and equipped with unsurpassed elegance, The 
Elms will appeal to the most fastidious or most critical guest. 


Here you can tone up your system, regain your health with 
our world famous mineral waters and baths and if you wish, 
enjoy all the pleasures of resort life, golfing, swimming, 
horse-back riding, boating, tennis, etc. For reservations or 
beautitully done book, fully illustrating the beauties of The 
Elms and Excelsior Springs, write, wire or phone F. F. Hagel, 
Managing Director. 







The Elms is only 28 miles from 
Kansas City, nestling amid sur- 
roundings of natural beauty, 
with paved highways leading 
in all directions. 
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One of the Worlds Most Tamous Mineral Springs Resorts 
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Eighth Annual 


Post-Graduate Course 
June 2-14, 1930 






Two Weeks of Intensive Study with Good 
Teachers Makes the Best Vacation 







No Tuition for This Course 
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Write Now for Special Bulletin 
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Kirksville College of 
Osteopathy and Surgery 


H. G. SWANSON, A.M., Dean 
GEORGE M. LAUGHLIN, D.O., President 
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Kirksville, Missouri 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 

They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 

Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 | 


A corps of competent physicians, nurses and attendants is | 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. | 





For further information address 


Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 


611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 7-41 


Philadelphia Welsh Road and Butler Pike City Office: Pennypacker 1385 
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The Philadelphia College of Osteopathy 
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Calls your attention 
to pictures of twoof 
its new laboratories. 


CHEMISTRY LABORATORY 


The minimum entrance 
requirement is an 
approved four - year 
high school course. 





DISSECTION LABORATORY 


The Registrar 


Philadelphia College of Osteopathy 
Address: 48th and Spruce Sts. 
Philadelphia, Pa. 


Catalogs sent on request. 
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History of Osteopathy 
and Twentieth Century 
Medical Practice 


This is the only book of the kind ever 
PURE published. The life of Dr. A. T. Still and 
WHITE the development of osteopathy are clearly 
CLOVER presented. It contains enough of medical 
HONEY istory and medical practice to enable 

FOR anyone to understand the true relation- 
SALE ship between osteopathy and drug practice. 

Compketely indexed so as to be con- 
venient for reference to hundreds of sub- 
jects of vital importance. 

$7 cloth; $8 half morocco. All car- 
riage charges prepaid. 


This cut shows one of our three 
styles of itary white 1 
iron tables. 









Full  descrip- 
tive catalog 
and price list 


ith les 
of ceviias hi Dr. George T. Hayman 


oomt on fe- Mfg. of tables for over 25 years. E. R. BOOTH, D. O. 


quest. DOYLESTOWN, PA. 
Traction Bldg. Cincinnati, Ohio 


























Announcing a 
GILLMORE DR. JAMES D. EDWARDS 


VARICOSE pec vod - ULCER DEAFNESS 


In March, Morrison Hotel, Chicago Finger surgery and osteopathic surgery in 
The injection method is non-surgical, non-con- the treatment of the ear, nose, throat and 
fining and gives prompt results. Re-examination eye. 


in future clinics as needed. Deserving cases : 
cared for on terms satisfactory to each. Referred patients returned to home osteo- 


10 A. M. to5 P. M.—Other Hours by Appointment path for aftercare. 
Write Gillmore Clinic, Morrison Hotel, for dates and 
particulars. 


Chemical Building St. Louis, Missouri 


Technic Demonstrated 
Referred Cases Solicited 






































HEALTH 
iugurting @ Sarmmnned Coaee FACTORS 


in Ambulant Proctology. meets two important needs 
After long consideration and debate I have de- 


cided to conduct a small class in Proctology and SMALL IN SIZE, it meets the need 
G. I. at my office, 1813 Pine St., Philadelphia, Pa., for a concise Osteopathic message. 


inni 23—a tinuing for ten days. 
caens pee oe Sans oo wee Se SMALL IN COST, it meets the need 


Dr. Blanchard, Youngstown, Ohio, having retired from for an inexpensive contact maker. 
teaching and practice, has suggested to a few of his disciples 
that they take up the work and carry it on in order that 
the principles of Ambulant Proctology may be spread in 


ever widening circles. Slip one into every 
Dr. Blanchard has promised to give my class some 
envelope you put 


valuable lectures and quizzes during the clinic. 


TIME—Ten days beginning June 23rd. in the mail. 

PLACE—Dr. Muttart’s office and Osteopathic 
Hospital of Philadelphia. 

To secure enrollment send one hundred dollars 
as a deposit, balance is payable when the PRICES 
course opens. Current Issues 


Total fee $250.00. 1000 for $10.00 500 for $6.25 


If for any reason a student finds it impossible to take 
the course and I am notified ten days in advance, the 200 for $3.00 100 for $1.75 
money will be refunded. Back Issues 


This is to be a clinical course; all lectures will be sup- 100 for $1.00 
plemented by actual demonstrations of technique in Proc- 
tology and such special features of gastro-enterology as: 


Non surgical biliary drainage. ASK FOR SAMPLES 


Gastric Lavage. 
Colonic therapy. 


. X-Ray, a AMERICAN 
eat’ £2. 7 ten ee ee OSTEOPATHIC ASSOCIATION 


selected list of patients to demonstrate all features of the 2 
844 Rush St., Chicago 
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DENVER POLYCLINIC and 
POST GRADUATE COLLEGE 


Chartered by the State of Cane in 1916 
Recognized by the A. O 


FACULTY FOR 1930 


Dr. C. C. Reid, President 
Dr. W. Curtis Brigham 

Dr. F. I. Furry 

Dr. D. L. Clark 

Menifee R. Howard, D.D.S. 


Dr. R. R. Daniels, Sec.-Treas. 
Dr. L. C. Chandler 

Dr. H. A. Fenner 

L. Glenn Cody, D.D.S. 


ANNOUNCES the FOLLOWING 
COURSES 


I. The Sixteenth Annual Post-Graduate Course 
Denver, August 4 to 16, Inclusive 


Eight Courses in One 


THE EFFICIENCY COURSE—By Dr. C. C. Reid. 

THE FOOD COURSE—By Dr. R. R. Daniels. 

SURGICAL DIAGNOSIS; PROGNOSIS AND 
TREATMENT—By Dr. W. Curtis Brigham. 

THE ORIFICIAL COURSE (For the General 
Practitioner)—By Dr. F. I. Furry 

THE CHEST AND ITS DISEASES—By De. i. C. 
Chandler. 


The above Eight Sub-Courses constitute the Post Graduate Course for this year. 
includes the same work which has made our courses of previous years so popular. 





OSTEOPATHIC TECHNIC—By several good 
technicians. 

EYE, EAR, NOSE AND THROAT—Special re- 
view course for the general practitioner—By 
Dr. C. C. Reid. 

THE TEETH AND GUMS—DIAGNOSIS AND 
TREATMENT—By L. Glenn Cody, D.D.S. and 
Menifee R. Howard, D.D.S. 


This course 
It is de- 


signed for the general practitioner. It constitutes an intensive review of the most important 
subjects in practice with the addition of new work. 


II. The Specialty Courses 


These courses afford intensive training for the general practitioner who would increase his 
armamentarium and his usefulness to his patients; and also special training for doctors who 
wish to take up one or more of these branches as a specialty. 


1. LABORATORY SURGERY (Cadaver and Dog) 
Dr. W. Curtis Brigham— 
August 4 to 16, inclusive. 

2. THE ORIFICIAL COURSE 
(INCLUDING AMBULANT PROCTOL- 
OGY) 
Dr. F. I. Furry 
August 18 to 30, inclusive—Afternoons only. 


3. NON-SURGICAL TREATMENT OF VARI- 
COSE VEINS AND VARICOSE ULCERS 
Dr. W. H. Gillmore 
August 18 to 30, inclusive—Forenoons only. 
4. DIDACTIC, CLINICAL AND SURGICAL 
COURSE ON THE EAR, NOSE AND 
THROAT 
Dr. C. C. Reid 
August 18 to 30, inclusive—Forenoons only. 


5. SECRETARIAL COURSE 
An Efficiency Course for office secretaries 
August 4 to 16, inclusive 


For Catalog and Full Particulars Address 
DR. R. R. DANIELS 


Clinical Building 
1550 Lincoln St., Denver, Colo. 


S10 SSE“ Learn to Do It Better and More Easily” |B} 
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CHICAGO'S 
MORRISON HOTEL 


Corner Madison and Clark Streets 


Closest in the City to Stores, Offices, 
Theatres and Railroad Stations 


1,950 Rooms Now 


500 Being Added 


Every guest room is outside, with bath, 
running ice water, bed-head lamp, ra- 
dio set and Servidor. Each floor has its 
own housekeeper and the hotel’s garage 
has extensive facilities for car storage. 
Rates are extremely moderate—$2.50 up 
—because valuable subleases at this lo- 
cation pay all the ground rent and the 
saving is passed on to the guests. 


oe ere et ot tg 20 ee 
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The New Morrison, 
when completed, will 
be the world’s larg- 
est and tallest hotel, 
with 3400 rooms. 

















The Tallest Hotel in the World . . . 46 Stories High 





Write or Wire for Reservations 


OIF I FFI PD PPP OOO OPPO PotD DPD PD PP PP PPP PPP PPP PP PPPPPPPP PP PPP PPP PP PPP PPP PPPPPPPPPP SG 


for HEALTH 
2 PLEASURE 
and SDORITS 


Ne’ operated on the European plan,under 4& 
the personal direction o Mr. Sam y Golfing on one of the sportiest 36-hole courses in Amer- 
Josephson, the Hotel Sna p is attracting an . ica, horseback riding along beautifully wooded trails, 
unusually large number >< to Excelsior z . swimming, tennis and all forms of sports are available 


Springs, Mo., America’s Haven of Health. 













to guests. 


A thoroly modern a la carte dining room, serving 
More than a score of bubbling springs are busily engaged in a excellent food at moderate prices is maintained. 
supplying the five distinct groups of mineral waters found a 

here, which are world renowned for their medicinal values in U Rates are $2.00 to $3.00 single; $3.00 to $5.00 


the treatment of all manner of chronic, organic ailments and have o double; parlor, bedroom and bath, $7.50. 
brought health and happiness to many thousands. . For reservations or further particulars address 
All of these famous healing waters are on tap in the lobby for the h Sam Josephson, President, Hotel Snapp, 
free use of Hotel Snapp guests. A thoroly modern, mineral water bath LM, Excelsior Springs, Missouri. 

department for men and women, newly refurnished with the finest t 

equipment obtainable, including the most up-to-date electrical devices, % 





is operated under the direction of graduate Mechano-Therapists. 
The Hotel Hill, Omaha, Ne- 


The HOTEL S®AD ns Kamas iy Mio or 
EXCELSIOR SPRINGS, MISSOURI , 
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PENNSYLVAN IA 


39 "and CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of traffic — 

Unlimited Parking 
Privileges. ..... 


From $3.00 Daily!! 
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Trademark 
Registered 


Reseee “STORM” 


Binder and Abdominal Supporter 





“Type N” 


The Storm Supporter is in a “class” entirely apart 


“Type A” 


from others. A doctor’s work for doctors. No 
a made belts. Every belt designed for the pa- 
ien 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 
in 24 hours 


Please ask for 
literature 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 

















Diabetes - Obesity 


_”——— << 


Helly. \ Rr 4ae 
‘ FLOUR - 














(Self-rising) 


Listers Equalized Flour is prescribed in Dia- 
betic and Obesity diets because muffins and 
other foods easily made from it in the patient’s 
home contain 


LOW and EQUAL AMOUNTS 
Protein, Fat and Carbohydrate 


Please sign this coupon and mail to 


LISTER BROS., Inc., 
41 East 42nd St., New York City. 
Please send me a quantity of Listers Equalized 
Fiour for clinical test. a 
D. O. 
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Britesun Single Automatic 
A Versatile, Efficient Modality 


Many different kinds of light treatment are 
made available through using the Britesun 
Single Arc Automatic Lamp and various types 
of Therapeutic Carbons. 


The solar spectrum may be duplicated. Spe- 
cial intensities in the long wave red and 
infra-red range and in the ultra-violet, long 
and short waves, may be secured. Combina- 
tions of those frequencies with visible light 
are obtainable. Specific carbons may be pre- 
scribed for specific purposes. 


The Britesun Single Arc Automatic Lamp at- 
tains full efficiency immediately on turning on 
the current. No waiting for it to warm up, 
and no excessive starting current. The mech- 
anism in this lamp is easily operated. It is 
never necessary to replace or rejuvenate it, 
because there is no deterioration as is the case 
with other types of ultra-violet lamps. Thus, 
the lamp permits dosage control within the 
most narrow limits, and technique may be 
standardized very accurately. 


This lamp may be equipped with step-up 
transformer which gives a higher amperage 
at the arc and cuts down the current con- 
sumption materially. 


With resistance ................... $135.00 
With transformer ................ $160.00 
> = 
S BRITESUN, LNe. E 


ULTRA VIOLET ~ RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 


Gentlemen— 
Please send descriptive literature on this and other 
Britesun lamps. 








April, 


Your Catalog Is Ready, 
Write For It/ 





ALLISON’S catalogs contain a complete line of 
reception room, business office, and treatment 
room furniture. ALLISON ultra modern 
furniture lends the dignity and quiet 
charm of a home without sacrifice 
of the practical convenience nec- 
essary in professional furniture. 








Sold by 
All 


Reliable 
Dealers 
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Only the RAM, Quy Mfg’r’s 
Best Is 2 D > 45 
Good Enough /ANAPpOY Years 








1112 Burdsal Pkwy., Indianapolis, Ind. 








Te value of inhalants for the relief 


of cough is unquestionable. 


These cresols of coal tar, so strongly anti- 
septic and soothing, yet harmless as vapor- 
ized, have been demonstrating their useful- 
ness for 50 years as a means of relieving 
cough and difficult breathing, as in whoop- 
ing-cough, bronchitis, catarrhal croup, bron- 
chial asthma, coryza, cough due to colds, 
and the bronchial complications of measles. 


Treatment is preferably at night 
when rest is most desired. The 
antiseptic vapor is given off all 
night without attention to the 
vaporizer, thus making it un- 
necessary to disturb the patient. 





62 Cortlandt Street New York, N. Y. 
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When 


convalescence 
drags along 





T is probable that acidosis is standing in the way. 


pa If there is anemia, poor oxidation of the blood 


ular, effervescent salt of is causing acidosis, and that in turn retards recovery. 
calcium, magnesium, - Alkalization with Alka-Zane is worth trying. The 
sodium and potassium results will be surprising. 

carbonates, citrates Final decision on the true worth of Alka-Zane 


and phosphates. 
Dose, one teaspoonful 
in a glass of cold water. 


© &COMPANY, Ine. Alka- Zane 


113 WEST 18th STREET 


NEW YORK CITY fo . aie 7 as 


rests with the physician. We will gladly send a 
twin package, with literature, for trial. 











We Will Tell the World 


That You Can Correct Foot Troubles! 


Write for details of 


FREE PUBLICITY PLAN 


To acquaint your public with this fact 





| hear teaiatiness MAILED FREE ON REQUEST — 


THE LAPE & ADLER CO., 

| Columbus, Ohio. 

| Send me details of free publicity plan 0 | 
28-page booklet, “Establishing a Foot | Booklet, Est. a Foot Practice 0 | 
Practice,” by Dr. John M. Hiss, D.O., 

M.D., will be mailed without cost to | 
any Osteopath requesting it. <= Beewe bates Ue abate ovmereciaccs Siok Mceielcentos eaaseids tae 


ee ae ee — 
The LAPE & ADLER Co., Manufacture FOOT-FRIEND Shoes for Women 


a i | 
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Send for this | 
| 
FREE Book | 











of PRACTICAL value to 
every Osteopathic Physician 


This trade mark is a symbol of 
comfort and foot health caused by 
the Cantilever Flexible Arch. 
Cantilever Shoes for men, women 
and children are made on correct 
and approved orthopedic principles. 
There is probably a Cantilever store 
or dealer in your town who will 
glad to demonstrate these principles 
to you and cooperate with you in 
all respects. 











¢¢ HE Feet and Their Relation 
to Anatomical Disorders” isa 
book which was written under the 
supervision of osteopathic author- 
ity. It contains vital, practical in- 
formation. As the title indicates, it 
deals with foot health, shoes 
and the flexible arch principle. 
These are some of the chapters: 
“The Structure of the Foot,” “Foot 
Ills Affect the Entire Body,” “Diag- 
nosing Flat Foot,” etc., etc. 


The book represents a sincere ef- 
fort on Cantilever’s part to help the 
osteopathic physician and to spread 
the knowledge and consciousness 
of foot health. 


This book will be sent without any 
cost to you. No obligation whatso- 
ever. Just use the coupon. 
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MINERAL 
BATHS 


will tone up your entire system. The 
medical profession is strong in its 
recommendation of Saline-Sulphur Salts 
for rheumatism, nervousness, neuritis, 
lack of vitality, 
arthritis, and oth- 
er ailments. 


HoTEL WHITCOMB 


ST. JOSEPH, MICHIGAN 
Overlooking Lake Michigan 


is famous all over the world for its 
Mineral Baths that have been analyzed 
by leading authorities and found to 
contain many curative qualities. The 
Hotel itself is located on a High Bluff 
overlogking the Lake. It is completely 
modern and offers every facility for 
rest and recreation. Now is a good 
time to come. Write or wire Z. D. 
Jenkins, Manager, for reservations or 
further information. 

Careful attention to treatments pre- 
scribed by physicians; reports made 
to you regularly, if requested. 




















Cantilever Sales Corporation, 
11 West 42nd St., 
New York, N. Y. 


Gentlemen: 


Please send me without any cost or obligation, your book 
“Feet and Their Relation to Anatomical Disorders.” 


SUIT - sic chacintomapimpsebonsdianvasiea eet tiieaicdlba deiadeiiapllanaetiidnthietllehioiiod’ 











_ INDIAN MAID 


ANTISEPTIC POWDER 

Extensive pathological tests 
of INDIAN MAID ANTI- 
SEPTIC POWDER, by a 
group of leading osteopathic 
physicians, has demonstrated 
its healing qualities in a great 
variety of human ailments. 


Highly recommended for the 
treatment of endometritis, ero- 
sion of cervix, leukorrhea, and 
other vaginal discharges, blad- 
der and rectal irritability, pru- 
ritis, “scald toe,” foot itch or 
ringworm, offensive feet, dis- 
colored teeth, coated tongue, 
halitosis, sinus and nose infec- 
tions, sore throat, etc. 


INDIAN MAID has great 
germ destroying powers, yet 
has a marvelous soothing and 
healing effect on inflamed con- 
ditions of mucous membranes, 
particularly the vagina. 

We offer a confidential labora- 
tory price and service to osteo- 


pathic physicians for their patients. 
A postcard will bring full details. 


Indian Maid Laboratories 


217 East Illinois Street 
Chicago, Ill. 


TEL. RANDOLPH 0700 
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CALIFORNIA CHANGES OF ADDRESS CALIFORNIA 
Carlson, -Eldon, from Sioux City, 
Iowa, to 509 E. First St., Madrid, 
DR. T. J. RUDDY OFFICES | lows, 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photography and ordinary equipment for 
diagnosis. Oculovac, Optostat (Augenstaas), Eye 
lar treatment for 


day, and leaves hospital third or fourth day—a 
new, economical and proven method) 
REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 


(continuous-tone test 4 to 40,000 dv.), Barany- 
Jones chair equilibrium test and all other equip- 
ment for diagnosis. ‘‘Finger Method’’ tube dila- 
tion, Tubulator and Tympanotherm ‘‘fixation’’ 
treatment and Tonephone nerve deafness treat- 
ment—all our own developments. 

,, NOSE = SINUS DISEASES—Auto-vacuum 

by 6. Quartz, carbon and 

al modalities. Nasal Surgery ‘‘floating method.’ 
*‘Aute-vacuum” irrigation sinuses—(no instru- 
ments requi 


THROAT DISEASES—‘Finger Method’’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. Tonsillectomy by ‘‘floating meth- 
od’’—no knife, no scissors, no snare. 

DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


Ethical Consideration Given All Referred Cases 











Dr. Charles Albert Blind 








DR. E. W. HAWKINS 
Osteopathic Physician 


REDLANDS, CALIF. 








C. J. Gappis, D.O. 
Jack Gooprettow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


Chalfont, Georgia, from Pella, Iowa, 
to Maliaska County State Bank 
Bldg., Oskaloosa, Iowa. 

Clarke, George D., from Kirksville, 


Copeley, L. H., from Lowville, N. Y., 
to Chamber of Commerce Bldg., 
Watertown, N. Y 


Bldg., Pasco, Wash. 

Hammond, A. D., ‘from Paris, Mo., to 
Harlowton, Mont. 

Hiscoe, Kenneth B., from 1626 Massa- 
chusetts Ave., to Suite No. 1, New- 
port Apts., 1783 Massachusetts Ave., 
Cambridge, Mass. 

Holmes, E. O., from Lewiston, Maine, 
to Box 55, _ Bridgton, Maine. 

Jeffers, H. from Finefrock Bldg., 
to 20 McKenoe Bldg., 140% W. 
Tuscarawas Ave., Barberton, Ohio. 

Kramer, H. H., from Oskaloosa, Iowa, 
to Security Nat'l Bank Bldg., Pella, 


Iowa. 
Pflueger, A., from Dreka Bldg., to 327 
S. Alabama Ave., Deland, Fla. 
Price, James F., from Gayety Bldg., 
to 2426 E. 12th St., Kansas City, 


Ave., Los Angeles. 
White, Frank J., Bank of Italy Bldg., 
Redondo Beach. 


Santa Mateo. 


Colorado 
Myer, W., Box 730, Colorado Springs. 


District of Columbia 
Everhart, Florence A., 1133 13th St., 
Washington. 
Kettler, Carl, 
Washington. 


Bldg., 


1367 Connecticut Ave., 


Los Angeles 


Finger, Physiotherapy and regul o 
Glaucoma, Retinitis, Strabismus, and etc. Va- Mo., to Ambassador Bldg. St. * 
cuum Surgery for Cataracts (patient walks first Louis, Mo 

s, . 


Merrill 


a physiologic correction with lenses. Eple G = F ; f S kz " s * 
a ? ipley, George F., from Spokane, oe, 
A ee Roe eo Wash., to Room 7 Title & Trust anitarium 


Neuropsychiatric: 


609 South Grand 


Avenue 








DR. BERNARD KAVANAUGH 


PRACTICE LIMITED TO 
AMBULANT PROCTOLOGY 








Eye, Ear, Nose and Throat Mo. -925- i 
Raffenberg, M. G., from 712 Platt St., TRGEDSES Conenees Say 
LOS ANGELES CLINICAL GROUP to 301 Tampa Theatre Bldg., Sixth and Hill Sts. 
Tampa, Fla, ; Los Angeles, Calif. 
610 Edwards & Wildey Building APPLICANTS FOR 
609 S. Grand Ave., Los Angeles MEMBERSHIP 
California Office Residence Sanitarium 
Fergusson, E. Bertella, 2449 Dwight Wall Street, Near Temple and State 
Way, Berkeley. Take State Street Bus Off End of Line 
——- —— Herroder, Theodore L., 6777 Holly- 
ce Phone Main wood Blvd., Hollywood. 
Dangler, Joseph H., 547 N. Harvard DR. ARTHUR E. PIKE 
Blvd., Los Angeles. , - 
Eldrett, Walter C., 1170 Bellevue Osteopathic Physician 


and Surgeon 
PHONE 318-259 





Phelps, L. L., 308 Main St., Salinas LONG BEACH, CALIF. 
Redlands Investment Bldg. City. 
105% Orange St. Treleaven, Howard T., Medical Arts 


CANADA 





DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 


609 MEDICAL ARTS BLDG. 








Florida MONTREAL 
First National Bldg. Getchell, Charles E., Sunrise Theatre 
OAKLAND, CALIF. Bldg., Fort Pierce. 
CANADA 











THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarryeETTe S. Evans 
Dr. E. O. MILLay 
Dr. A. E. WILKINSON 
GENERAL PRACTICE - CLINICAL LABORATORY 


EAR - NOSE - THROAT - COLONIC IRRIGATION 
HOSPITAL CONNECTION 


DR. G. V. WEBSTER 
OSTEOPATHIC PHYSICIAN 


Guaranty Bidg., 6331 Hollywood Blvd. 


Los Angeles, California 
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COLORADO FLORIDA 
THE DENVER CLINICAL GROUP 
OF DR. JOS. CORWIN HOWELL 
PHYSICIANS AND SURGEONS eo 
DR. CHARLES L. DRAPER DR. HOWARD EARL LAMB ets & cele 
Obstetrics and Pediatrics ‘ Surgery peectelngy and kindred 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY ( ant gyne- 
Eye, Ear, Nose and Throat Ambulant Proctology cology), and injection of 
DR. RALPH M. JONES DR. PHILIP A. WITT varicose veins 
Orthopedics Urology 
DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 200 W. Gore Ave., Orlando, Fla. 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
Suite 320 Empire Bldg. Denver, Colorado 











THE ROCKY MOUNTAIN CLINICAL GROUP R. C. WUNDERLICH, D.O. 
DR. R. R. DANIELS 






































Diagnosis GENERAL PRACTICE 
DR. EMMA ADAMSON DR. C. C. REID 
Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 405-406-407 Hall Bidg. 
DR. F. I, FURRY DR. L. F. REYNOLDS 
Orificial Surgery and Physiotherapy Osteopathic Physician St. Petersburg, Fla. 
DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 
DR. C. E. DOVE 
COLORADO Idaho 
Van De Grift, : ©.., Nampa. General Practice 
Illinois ; 
John F. Bumpus, D.O. Hanney, H. P., 6318 N. Clark St., 
Chi ; — 
Special Ambulatory Hernia Hayden, James R,, 162 N. State St, Guaranty Building 
Treatment, Osteopathic Chicago. West Palm Beach, FI! 
and Injection Lovell, Frank A., 6710 Sheridan Road, eines 
Chicago. 
GENERAL PRACTICE Reichert, E. W., 64 E. Jackson Blvd., 
Chicago. i 
: Davis, Charles H., 1099 Merrill St., 
626 Empire Bldg., Denver, Colo. ied Wake 
Merrell, W. R., 7-8-9 Beetle Bldg., DR. ARTHUR L. EVANS 
Shelbyville. DR. ADAM BAKER 
Indiana 
DISTRICT OF COLUMBIA _ ‘ . =" 
Leininger, Anina, Akron. Osteopathic Physicians 
Iowa 
Ingledue, G *., 411 United Bank 
DR. CHESTER D. SWOPE ee 417 Calumet Building 
- ade K Miami, Florid 
Osteopathic Physician Davison, L. G., Box 445, Beverly. — ara 
Simkins, Bel C., 1909 Washington 
Ave., Kansas City. 
The Farragut Apts. Maine ILLINOIS 
i Gifford, William E., Box 302, Wytopit- 
Washington, D. C. lock. Dr. Joseph H. Sullivan 
Massachusetts 
Coleman, Ralph K., 53 Central St., Dr. Oliver C. Foreman 


Lowell. 


Wheeler, Harry E, 101 W. Emerson | OSTEOPATHIC PHYSICIANS 
St., Melrose. 807, 27 East Monroe St. 

















Michigan 
Heydenburk, Ray D., 12722 Michigan Pioneer — Office 
Ave., East Dearborn. 
Dr. Frances Tuttle Hutton, D. F., Eaton Rapids. Est. 1894 DEArborn 4538 
THE TUTTLE HOTEL Chubb, W. C., 314 Lyman Block, 
Muskegon. 
Phones: 2-5101 and 2-2397 3urns, C. P., State and Pleasant Sts., 
mee ‘ St. Joseph. MASSACHUSETTS 
Miami, Florida Missouri ° 
Jeter, W. A., 120 E. 4th St., Herman. . 
Atkin, Walter S., 204 Bright Bldg., Dr. Orel F. Martin 
Kansas City. SURGEON 
Spencer, Leon L., 800% W. 39th St., Becsashunstis 
hg Philadelphia. Osteopathic Hospital 
PROFESSIONAL Oldeg, Harry W., 316 Frisco Bldg., 43 Evergreen Street 
CARDS St. Louis. ™ Jamaica Plain Station 
. ontana BOSTON, MASS. 
$4 Per Insertion Dean, W. S., Commercial Nat’! Bank _ 














Bldg., Bozeman. 
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MASSACHUSETTS 





Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 








Dr. Alexander B. Russell 
Specializing in the injection 
treatment of varicose veins and 
ulcers. 

333 Bridge St. 
Springfield, Mass. 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years" Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 








DONALD B. THORBURN, D. 0. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 


New York City 


General Practice and Gastro-Intestinal 





New Jersey 
Lansing, James W. B., 22 Union Ave., 
Manasquan. 
Lauterwasser, Charles, 177 Oakland 
Road, Maplewood. 
Rudnick, M. M., 175 Maples Ave., 
Newark. 
New Mexico 
Hume, J. D., Alamogordo. 
New York 
Lewis, Lincoln A., 304 Capitol Theatre 
Bldg., Binghamton. 
Maxwell, James D., 300 Eighth Ave., 
Brooklyn. 
Rosencrans, Ida F., 625 Forest Ave., 
Larchmont. 


Ohio 
Rauch, Charles F., 16%4 E. Main St., 
Logan. 
Oklahoma 


Cowell, Charles W., 103%. W. Main 
St., Ada. 

mate J. A., Colcord Bldg., Oklahoma 

ity. 

Carey, G. R., 406-10 Clayton Bldg., 
Sapulpa. 

Oregon 

Walker, C. E., Abbott Bldg., Forest 
Grove. 

Pennsylvania 

Micks, Garfield G., 418 First Nat’l 
Bank Bldg., Carbondale. 

Cramer, Milton J., 411 U. S. Bank 
Bldg., Johnstown. 

Larkin, J. Walter, 300 Penn Trust 
Bldg., Norristown. 

Adams, I. George MacGregor, Bank- 
ers Trust Bldg., 23 S. 52nd St., Phil- 
adelphia. 

Day, James W., 48th and Spruce Sts., 
Philadelphia. 

Dick, Marion A., 5041 
Philadelphia. 

Tinges, George H., 5241 Baltimore 
Ave., Philadelphia. 

South Dakota 
Vallier, R. A., 3 Shine St., Deadwood. 
Texas 

Farris, Robert L., 308-9 First Nat’l 
Bank Bldg., Brownwood. 

Hancock, C. 312 Smoot-Curtis 
Bldg., Denton. 

Farquharson, L. M., Fannin and Isa- 
bella Sts., Houston. 

Singleton, Robert O., Suite 231 Baker 
Hotel, Mineral Wells. 

Coghill, Sadie, St. Angelus Hotel, San 
Angelo. 


Spruce St., 


West Virginia 
Carr, W. H., 203 Coal & Coke Bldg., 


Bluefield. 
England 

Abbott, Lynn Stratton, 92 Newhall St., 
Birmingham. 

Hopkins, W. O., 3 Upper Brook St., 
London. 

Macdonald, Norman J., 583A Wimpole 
St., London, W. I. 

Watson, George S., 25 Thomas St., 
Grosvenor Sq., London, W. I. 








NEW YORK 
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OHIO 





OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 





PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose _ Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 








Office Hospital 
DR. J. L. FULLER 


(Behaviorist) 
Diseases of 
The Nervous System and Heart 
Willow Grove, Pa. 
Phone 347, Suburban Philadelphia 





FRANCE 





PARIS 
Dr. Morris C. Augur 


Successor to Dr. Fred E. Moore 
PRACTICE OF OSTEOPATHY 


72 Elysees Building 
56 Rue du Faubourg St. Honore 
Tel. Anjou 18-00 


Throughout the Year 











Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 
Charge—Ear, Nose and Throat 


of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 











Hezzie Carter Purdom 
American Osteopath 
HOTEL BOHY LAFAYETTE 


SQUARE MONTHOLON 
PARIS, FRANCE 
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DR. CURTIS H. MUNCIE 
Aurist 
formerly of Brooklyn, New York, 


ANNOUNCES THE REMOVAL OF HIS 
PRACTICE TO 
Hotel Delmonico 
PARK AVENUE at FIFTY-NINTH STREET 
NEW YORK CITY 





DEAFNESS EXCLUSIVELY 
MUNCIE RECONSTRUCTION METHOD 


} 
| (Constructive Finger Surgery) 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 








WANTED: Position as _ assistant. 
Have had considerable hospital ex- 
perience and capable of doing minor 





surgery. Hold Penna. and Missouri 
licenses. Write X. Y., c/o Journal. 
WANTED: Partnership or assistant 


to established physician. Have in- 
ternship and general experience of 
fourteen months. Address N. L. c/o 
Journal. 


FOR SALE: Hepler Stocks. 13 
shares Income Securities; 13 Fed- 
eral Underwriters, Com.; 26 Federal 
Underwriters, Pref. Make offer. Doc- 
tor, 421 Stevens Building, Detroit. 
WANTED: To hear from osteo- 
paths who would be interested in 
taking up the ambulant treatment of 
herniz. Have been using this treat- 
ment for thirty years. G. A. Mc- 
Donald, M.D., Fairfield, III. 
FOR SALE: Large practice. 22 years 
in the vicinity of Philadelphia, Pa. 
Practice includes house. Address 
Phila., c/o Journal. 











FOR SALE: $3,000 Myers X-Ray 

and Fluoroscope combined, in fine 
condition. Includes complete equip- 
ment. Will sell’ for less than half 
price. Call or write Dr. Eva Wood, 
Bethany, Mo. 


WANTED: Osteopath, 28, married, 
3 years’ experience, licenses in Ver- 

mont and Maryland, desires employ- 

ment in osteopathic institution or as 

ag to established doctor. P. F. 
E., c/o Journal. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 











WANTED: To buy practice in IIli- 
nois or Michigan. Address Tenn., 
c/o Journal. 


WANTED: Wish to associate myself 

with osteopathic physician’s prac- 
tice. Have had 2 years’ hospital ex- 
perience. Licensed in Iowa, Nebraska 
and Oklahoma. Address S. T. A., c/o 
Journal. 


FOR SALE: Taplin Treating Table, 

in good order. Half price. Reason 
given to purchaser. Address J. B. M., 
c/o Journal. 
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FOR SALE: Practice and equip- 

ment in Southern California. Good 
place for a man with physician and 
surgeon license. Write D. O. c/o 
Journal. 


FOR SALE: Lease, 4 treating tables, 

1 treating table and Gravitiser com- 
bined; new drop leaf desk and type- 
writer; used Gravitisers; Baumanom- 
eter, etc. Mrs. Wm. West, 130 E. 
39th St., New York City. 


FOR SALE: A complete Wappler 
x-ray and Fluoroscope. Cost $1,940 
cash. Will sell for $1,200. This 
equipment is new. Dr. Chester Far- 
quharson, Houston Osteo. Clinic, 
Houston, Tex. 
FOR SALE: Good active practice 
and equipment. County seat town 
of 8,000. Best part of Nebraska. Prac- 
ticing in same town 25 yrs. Wish to 
move to California. Address “A,” c/o 
Journal. 
ESTABLISHED PRACTICE in 
southern California. Good chance 
for partnership or assistant, very few 

















opportunities of this kind. Address 
A. A., c/o Journal. 
VARICOSE VEINS, INJECTION 


TREATMENT. Individual instruc- 
tion for one week. For particulars 
write Gillmore Clinic, 1727 David Stott 
3uilding, Detroit, Mich. 














DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Patients 














therapy, diet, exercise, etc. 








Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through 
After fifteen years of experience this institution emphasizes the _* that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


hic treatment, hydro- 
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The Modern Surgeon places 


faith in IODINE as a 


dependable ally 
against infection 


IODINE, throughout the march of medical science and surgical 


practice, has firmly maintained its position as a dependable 
antiseptic. 


IODINE enjoys today, as it has enjoyed for over a century, 
the confidence of the modern surgeon. 


IODINE, by actual test, has shown that it is a germicide that 
will kill bacteria in strengths not injurious to the tissue cells. 


IODINE’S exceptional penetrative power in open wounds is a 
valuable quality of IODINE... a property of priceless im- 
portance to Surgeon, Physician and Patient. 


IODINE, on its merits, on its enviable record of faithful service, 
well merits your wholehearted support. 


There is no substitute for IODINE! 


We shall be glad to send you without charge, copies of 
the interesting booklet, “The C t of Infection” 


IODINE EDUCATIONAL BUREAU 


64 Water Street 





New York, N. Y. 
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Malnutrition 


Used as a table beverage or as a 
between-meal luncheon, Horlick’s 
Malted Milk often produces marked 
improvement in cases of malnutrition. 


The reason why Horlick’s is so re- 
markably nutritious is that it contains 
the vitamins, minerals and other valu- 
able elements not only of full-cream 
cow’s milk, thoroughly modified, but 
also of choice wheat and barley. The 
presence of the malt insures maxi- 
mum digestibility and assimilability. 


An eminent authority has recently 
said: “No child should be allowed to 
suffer physical or mental retardation 
through malnutrition.” 


Natural 
and 
Chocolate 
Flavors 
Provide 
Variety 

in the 
Diet 








Horlick’s the Original 


Malted Milk 


Samples and literature on request. 














Horlick’s- Racine, Wis. 





April, 1930 
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APRIL O.M. 
contains 


Re-creation—Chats 
on. Osteopathy, Mc 
Connell — Flat Feet, 
Some Gauses and 
Effects — Life Plan- 
ning — The Country 
Doctor, A Woman — 
Nervous Children — 
Why Drink Milk? — 
Exercises for the 
Muscle Bound—Hy- 
giene and Health — 
This Must Interest 
the Public — Easter 
Menus. 


Making a Fresh Start 


| 

| IN THE SPRINGTIME PEOPLE, LIKE NATURE, DELIGHT TO MAKE 
t 

| 

{ 


























Personal H vRterve 


Heart I )iseas 








Heattu Facrors is a compact, economical, attractive messenger that 
will carry the osteopathic idea to all who receive mail from you. 







A FRESH START. NEW IDEAS ARE WELCOMED, NEW METHODS 
TRIED, NEW PURPOSES FORMED. THIS IS AN IDEAL TIME TO 
OBTAIN A HEARING AND WIN A. TRIAL FOR OSTEOPATHY. 
HELP FOLKS TO MAKE A FRESH START IN HEALTH MATTERS 
BY SENDING THEM A.O.A. LITERATURE FOR THE LAITY. 


'O.H. No. 4 


contains 





Personal Hygiene in 
Heart Disease — 
Stand Tail, Sit Tall, 
Think Tall—The Fate 
of the Pioneer — Do 
Something — The 
Child in School—Hic- 
coughed 135 Days — 
Good Will Speeialists. 

















$7.50 a month. 






your order. 








SPECIAL OFFER ON ANNUAL CONTRACTS 


Osteopathic Magazine 


100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $6.00 a month. 
200 copies in bulk per month for a year, together with the book and a New Literature 
Rack, all for $10.00 a month. 


Osteopathic Health 


100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $3.75 a month. 
200 copies in bulk per month for a year, together with two copies of the book, only 


300 copies in bulk per month for a year, together with the book and a New Literature 
Rack, only $11.25 a month. 


s 
Envelopes and professional card free. Shipping charges prepaid in U.S. Write or wire 














AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICAGO 









































Saybolt Viscosimeter in 
use on Nujol tests 





Where Nuj ol Purity 


is Protected © 


yy is our endeavor to produce a mineral oil as pure as all the resources 

of science can make it. Nujol quality and purity must exceed the 
United States Pharmacopoeia standards, it must be colorless, odorless, 
tasteless, of clinically correct viscosity, unvarying in character under 
constant analysis. 

The unequalled resources of the world’s largest producers of mineral 
oil are focussed in the Nujol Laboratories. If a better or purer mineral 
oil could be produced, Nujol Laboratories would produce it. 

Nujol success rests on the confidence of the medical profession, and 
that confidence has been created because physicians for long years have 
attained satisfactory results in mineral oil therapy by the utilization of 
this product. 

Prescribing Nujol by name is a protection to yourself and your patients. 


Nujol 


[[ Sampies for analysis and clinical test will gladly be furnished physicians on request | 


Nujol Laboratories, 2 Park Avenue, New York City 6 1930 stanco Ina. 




















